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COLLAPSE THERAPY and PNEUMONECTOMY 


SPONGE 


The advantages of ‘ POLYSTAN ’ 
Polythene Sponge as a filling material for 
extra-pleural pneumothorax and pneu- 
monectomy are as follows :— 


e@ ‘POLYSTAN’ is non-irritating to body 
tissues. 


@ *POLYSTAN’ is non-absorbable. 


@ ‘POLYSTAN’ induces no foreign 
body reaction. 

e@ ‘POLYSTAN’ does not interfere with 

the action of chemotherapeutics and anti- 

biotics, and is not affected by them. 

e ‘POLYSTAN’ gives no shadow on the 

X-ray film. 
@ *POLYSTAN’ has a spongy texture 


and this contributes to its fixation through 
ingrowth of connective tissue. 


Literature and prices on application to: 


HERTS PHARMACEUTICALS LTD. 
WELWYN GARDEN CITY, ENGLAND 


¢POLYSTAN’ PLOMBS 

Three shapes : 

The ‘Polystan’ plomb is supplied in three shapes: 
‘ Polystan’ Plomb No. 1, shaped to fit the apex. 

‘ Polystan’ Plomb No. 2, a circular, slightly double- 
convex plomb, used to supplement plomb No, 1. 

‘ Polystan’ complete prosthesis No 3 for insertion 
following pneumonectomy. 

Two types : 

Plombs 1 and 2 are made in two consistencies, a 
firm D plomb, used in extraperiosteal operations, 
and a soft S plomb, used in extrapleural operations. 
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Pathology 


720. Hemorrhagic Cerebral Infarction by Arterial 
Occlusion. An Experimental Study ; 

R. F. Hain, P. V. WESTHATSEN, and R. L. SWANK. 
Journal of Neuropathology and Experimental Neurology 
[J. Neuropath. exp. Neurol.) 11, 34-43, Jan., 1952. 
14 figs., 15 refs. 


Experiments were carried out at McGill University 
and the Montreal Neurological Institute to see whether 
haemorrhagic cerebral infarction could be produced in 
animals by occluding the middle cerebral artery with 
clips. The artery was permanently occluded in 20 dogs 
and 5 monkeys, and temporarily in | dog and 3 monkeys, 
while in 3 dogs it was exposed, without occlusion, for 
control purposes. Two sites of occlusion were selected, 
respectively proximal and distal to the origin of the 
perforating ganglionic branches. The terms “* haemor- 
rhagic infarct ’* and ** pale infarct ’’ are carefully defined, 
the formér as “an area of degeneration due to arterial 
occlusion, the major portion of which contains sufficient 
confluent extravasated blood to be visible on gross 
inspection ’’, and the latter as “* an area of degeneration 
due to arterial occlusion in which there is no gross 
evidence of extravasated blood, but in which there may 
be occasional isolated petechiae ”’. 

In dogs either temporary or permanent occlusion of 
the middle cerebral artery proximal to the site of origin 
of the perforating branches produced haemorrhagic 
infarcts. The infarcted area was confined to the anterior 
part of the caudate nucleus, the internal capsule, and the 
overlying temporo-parietal cortex. In nearly all in- 
stances the red infarcts were associated with distal pale 
infarcts. Occlusion of the artery distal to the origin of 
the perforating branches produced pale infarction. In 
the areas of haemorrhagic infarction vascular degenera- 
tion and necrosis occurred, whereas in the pale infarcts 
there was no degeneration or necrosis of the vessels but 
only proliferation of the adventitia. In monkeys pale 
infarcts were invariably produced, whatever the site of 
occlusion, the area of infarction involving the basal 
ganglia, the internal capsule, and the overlying cortex. 
No confluent areas of haemorrhage could be found, and 
petechiae were infrequently seen. 

The difference in the type of infarct produced in 
the two species is discussed at length. The authors 
consider that the chief determining factor is the relative 
efficiency of the blood flow distal to the point of occlusion 
of the artery. In the monkey this blood flow is sufficient 
to prevent alteration in the permeability of the vessel 
walls and escape of blood into the tissues, but is insuffi- 


cient to maintain the adjoining parenchyma, so that a 
pale infarct results. In the dog, the blood flow beyond 
the point of occlusion is insufficient for maintenance of 
either the vessels or the parenchyma when that point is 
proximal to the origin of the perforating branches, and 
a haemorrhagic infarct therefore results. The experi- 
mental findings are compared with the lesions which 
result from pathological occlusion of the middle cerebral 
artery in man. Ruby O. Stern 


721. Pathogenesis of Herpetic Encephalitis following 
Corneal and Masseteric Inoculation 

E. J. Fiecp. Journal of Pathology and Bacteriology [J. 
Path. Bact.) 64, 1-11, Jan., 1952. 12 figs., 30 refs. 


This study of the mechanism of infection of the nervous 
system was carried out at the Pasteur Institute, Paris. 
Corneal inoculation of herpes virus in rabbits was fol- 
lowed by the development of a lesion localized in the 
ventral portion of the spinal tract of the ipsilateral tri- 
geminal nerve opposite the olive, and was accompanied 
by involvement of the more superficial spinocerebellar 
tracts as previously reported by other workers. In no 
instance was a lesion limited solely to the spinal tract 
without the cerebellar tract being also involved. The 
nerve elements were less affected than the glial cells, in 
which the inclusion bodies were well developed and 
numerous. At the same time a lesion sometimes 
appeared just proximal to the Redlich—Obersteiner 
interval (the level at which the neurilemmal sheaths are 
lost in the retrogasserian sensory root), or it might be 
situated more centrally at the point where the nerve 
enters the pons. No marked changes were found in the 
Gasserian ganglion. 

Masseteric inoculation of herpes virus resulted in the 
formation of a severe lesion also in the retrogasserian 
sensory root immediately above the Redlich—Obersteiner 
interval; this was a constant feature. It was notable 
that in no case were the cells of the motor nucleus of 
the fifth nerve affected, but in one rabbit out of 6 suc- 
cessfully inoculated (only 6 out of 11 developed en- 
cephalitis) there was evidence of direct spreading of 
herpetic infection between the intrapontine fibres of the 
motor root of the trigeminal nerve as far as the vicinity 
of the motor nucleus. The location of the lesions 
suggests the possibility that in some cases the herpes 
virus may gain early access to the cerebrospinal fluid and 
further spread may occur through this medium. 
Occasionally a lesion may arise in the spinal tract of 
the trigeminal nerve. The author discusses opposing 
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theories regarding the paths of spread of herpes virus. 
The results of his own work tend on the whole to 
support Marinesco’s theory of invasion of the nervous 
system through the “* lymphatic spaces *’ of nerve sheaths 
rather than Goodpasture’s theory of axonic transmission. 
J. W. Czekalowski 


HAEMATOLOGY 


722. Isolation and Properties of the Third Clotting 
Factor in Blood-platelets 

S. VAN CREVELD and M. M. P. PAULSSEN. 
[Lancet] 1, 23-25, Jan. 5, 1952. 1 fig., 11 refs. 


The authors, from the Paediatric Clinic, University of 
Amsterdam, describe the isolation and some properties 
of the third clotting factor present in blood platelets, 
which they term Factor 3 and to which they ascribe the 
antiheparin activity of the blood platelets. Factor 3 
has a thromboplastic activity in that in the presence of 
calcium and an accelerator it converts prothrombin into 
thrombin. The antihaemophilic substance present in 
normal plasma requires this Factor 3 in order to exert 
its activity, but Factors .1 and 2 of the platelets are 
unable to replace Factor 3. John F. Wilkinson 


Lancet 


723. Splenic Puncture 

J. B. CHatrersea, C. M. ArrRAvU, and W. DAMESHEK. 
British Medical Journal (Brit. med. 1, 987-990, May 10, 
1952. 19 refs. 


This paper gives a review of the value of splenic 
puncture [which adds little to Moeschlin’s book (Die 
Milzpunktion, Basle, 1947), although some modification 
of technique is advocated]. The procedure is not in- 
tended to replace marrow puncture, but is alleged to be 
useful in some atypical cases of aleukaemic leukaemia in 
which the marrow may be normal. A. Piney 


724. Correction of E.S.R. in Anaemia. Experimental 
Study Based on Interchange of Cells and Plasma between 
Normal and Anaemic Subjects 

J. C. F. Poote and G. A. C. Summers. British Medical 
Journal [ Brit. med. J.] 1, 353-356, Feb. 16, 1952. 5 figs., 
18 refs. 


By interchanging the erythrocytes and plasma of 
normal and anaemic subjects the authors were able to 
study the effects of both of these components of the blood 
upon the erythrocyte sedimentation rate (E.S.R.) in cases 
of symptomatic, post-haemorrhagic, iron-deficiency, and 
macrocytic anaemia at the Radcliffe Infirmary, Oxford. 
They found that in symptomatic anaemia the erythrocytes 
sedimented rather more slowly than normal erythrocytes 
in normal plasma, whereas the plasma had a marked 
accelerating influence on the sedimentation of erythro- 
cytes of all types. [The same conclusion has_ been 
reached by defibrinating the blood, when the E.S.R. is 
reduced to zero except in those cases where the increased 
E.S.R. is due to an increase in plasma globulin content, 
as in myelomatosis.] In post-haemorrhagic anaemia the 
behaviour of erythrocytes and plasma was similar to that 
of normal blood, while in macrocytic anaemia the results 
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were rather variable. In 6 cases of iron-deficiency 
anaemia they found that a suspension of the anaemic 
erythrocytes in normal plasma sedimented more slowly 
than did a suspension of normal erythrocytes in agaemic 
plasma, and they conclude that the erythrocytes of iron- 
deficiency anaemia resist sedimentation, an effect which 
appeared to be roughly related to the degree of aniso- 
cytosis present. (In miacrocytic anaemia, however, 
marked anisocytosis was in scme cases associated with 
accelerated sedimentation.) They also conclude that the 
plasma in iron-deficiency anaemia possesses the ability 
to increase sedimentation, normal erythrocytes sus- 
pended in it sedimenting more rapidly than in normal 
plasma. 

[The absence of clinical details and of figures for the 
E.S.R. of the specimens used before manipulation and 
dilution had been carried out makes it difficult to 
evaluate this paper fully. The experimental evidence 
concerning the sedimentation-resisting properties of the 
erythrocytes of iron-deficiency anaemia is convincing, 
whereas the conclusions regarding the effects of the 
plasma are less firmly based.] Richard Terry 


CHEMICAL PATHOLOGY 


725. The Assessment of Pancreatic Function by Means 
of West’s Gelatin Test. (Exploration fonctionnelle du 
pancréas par la réaction de West a la gélatine) 

A. VACHON, P. BONNET, and J. BERTHIER. Archives des 
Maladies de l’ Appareil Digestif |Arch. Mal. Appar. dig.] 
41, 29-36, Jan., 1952. 1 fig. 


The ingestion of a gelatin solution leads to a temporary 
rise in the concentration of amino-acids in the blood, and 
the curve of amino-acidaemia, the shape of which depends 
mainly on digestion of the gelatin by trypsin, may provide 
information concerning pancreatic secretion. Thus West 
found that in children with fibrocystic disease of the 
pancreas ingestion of gelatin caused a much smaller rise 
in serum amino-acid level than normal, and Walgren 
confirmed these findings. The authors have now ex- 
tended the application of the test to other pancreatic 
diseases. They use a slightly modified version of West’s 
technique, the patient taking 1-3 g. of gelatin per kg. body 
weight dissolved in 200 ml. water after an overnight fast, 
blood specimens being taken as for a glucose tolerance 
test. (In most cases the authors give the gelatin in 
solution in syrup and estimate the blood sugar level at 
the same time.) The concentration of amino-acids in the 
blood is estimated colorimetrically by Folin’s technique 
as modified by Kravel. 

The test was carried out on 47 subjects, of whom 29 
were normal controls and the remaining 18 had proved 
or suspected pancreatic disease (carcinoma of the pan- 
creas in 3 cases, chronic pancreatitis in 6, and suspected 
chronic pancreatitis in 9). In normal cases the average 
serum amino-acid level had risen by 3 or 4 mg. per 
100 ml. above the initial value after one hour and by 
7 or 8 mg. per 100 ml. after 3 hours. The authors regard 
as abnormal any curve in which the level fails to rise by 
more than 2-5 mg. per 100 ml. above the fasting level 
during the first hour (suggestive of chronic pancreatitis) 
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or in which the rise never exceeds 2 mg. per 100 ml. 
during the 4 hours after ingestion of gelatin (suggestive 
of carcinoma of the pancreas). In 2 of the 3 cases of 
carcinoma of the pancreas and 4 of the 6 cases of chronic 
pancreatitis the curve was abnormal. In all 9 cases of 
probable pancreatitis the test gave a positive result, but 
as no operation was performed confirmation was diffi- 
cult. In 5 of these cases, however, other tests of 
pancreatic function also gave abnormal results. The 
authors conclude that this test, which has hitherto been 
used in the diagnosis of pancreatic disease in children 
only, has its use in adults also. E. Forrai 


726. The Mechanism and Interrelationships of the 
Flocculation Tests 

N. F. MACLAGAN, N. H. Martin, and J. B. LUNNON. 
Journal of Clinical Pathology [J. clin. Path.] 5, 1-9, Feb., 
1952. 3 figs., 18 refs. 


The mechanism and usefulness of some of the 
flocculation tests more commonly used in relation to liver 
disease and for examination of changes in the pattern of 
the circulating plasma proteins were studied at West- 
‘minster and St. George’s Hospital Medical Schools, 
London. In particular these tests were studied in 
relation to certain factors known to affect protein solu- 
bility, namely pH, salt concentration and ionic pattern 
of the environment, protein concentration, and modifi- 


cation of polar and non-polar protein groups. The 
following table summarizes these points: 
| | | é 
| Protein 
| | Tonic Pattern Approx. , Concen- 
Molar- | tration 
| ity (g. per 
een Ions | 100 ml.) 
| | 
Ammonium sulphate SO, | 
turbidity test 5-3 cl 20 
| cl 
Takata—Ara test 12: { (COs) 0-1 3-0-0:3 


Cadmium sulphate 


test SO, 0-1 4-6 


Barbi- 


} 7-0 | 
} 


Thymol turbidity } 0-01 | 0-14 
test tone 
Zinc sulphate | SO, 
turbidity test Barbi- \ 0-001 0-14 
tone 
| | Au Barbi- 
Colloidal gold test | 786 Na tone,Cl | } 0°01 0-14 


| t Phenol | Citrate 


The degree of correlation between the results of the 
thymol, colloidal gold, zinc sulphate, and ammonium 


sulphate tests and the total serum globulin concentration - 


and albumin-globulin ratio was examined in 93 cases of 
hepatitis, 30 of obstructive jaundice, and 171 other cases 
in which some abnormality of liver function was present. 
As a result the tests could be placed in the following order, 
the results of those nearer to one another in the list being 
correlated more closely than those of tests separated 
more widely: serum albumin-globulin ratio; total serum 
globulin content; ammonium sulphate turbidity test; 
zinc sulphate turbidity test; colloidal gold reaction; 
and thymol turbidity and flocculation tests.. The tests 
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could also be roughly arranged in three groups, namely: 
(1) thymol turbidity and flocculation tests; (2) colloidal 
gold and zine sulphate turbidity tests; (3) ammonium 
sulphate turbidity test and total serum globulin concen- 
tration. (The serum albumin-globulin ratio showed a 
weak correlation with a few tests only.) The authors 
suggest that the mechanism of the tests in Group 1 
probably depends on some complex protein-protein 
linkage, and in Group 2 on the formation of a metallic 
complex, while those in Group 3 may be regarded as 
modifications of the classical salting-out process. 

The authors performed the same battery of tests in 14 
cases of plasmacytoma and found that they could be 
arranged “in definite order corresponding to the prob- 
ability of obtaining positive results *’, as follows: total 
serum globulin concentration; serum albumin—globulin 
ratio; ammonium sulphate turbidity test; zinc sulphate 
turbidity test: colloidal gold reaction; and thymol 
turbidity and flocculation tests. The authors consider 
that this type of dissociation of the tests is a useful 
diagnostic pointer in myelomatosis. 

{This paper is very detailed and should be read in the 
original by those interested.] B. G. Maegraith 


727. The Effect of Age on the Intravenous Glucose 
Tolerance Test 

N. G. SCHNEEBERG and [. FINESTONE. 
Gerontology [J. Geront.] 7, 54-60, Jan., 
18 refs. 


During an investigation of carbohydrate metabolism in 
patients with osteitis deformans the authors noticed a 
decreased glucose tolerance in normal aged people acting 
as controls. The fact that not all workers have agreed 
with this finding led to the present investigation. The 
study was made on 2 groups of patients, Group | con- 
sisting of 18 men and 30 women aged 16 to 39 years, 
of whom 25 were Jewish, while Group 2 comprised 
30 men and 19 women aged 40 to 90 years and of 
whom all but one were Jews. The subjects in the latter 
group were ambulant volunteers from a home for the 
aged, in whom history and physical examination had 
excluded pathological conditions affecting carbohydrate 
metabolism. A morning specimen of urine was examined 
so that no one with glycosuria was included. It was 
assumed that the previous diet was adequate, and the 
test was performed after an overnight fast by giving 
intravenously (in 50% solution) 0-3 g. of dextrose per 
kg. body weight. Capillary blood was obtained at 15, 
30, 60, 75, 90, and 120 minutes; blood sugar estimations 
were made by the Lauber—Mattice method and read on a 
photo-electric colorimeter. Liver function tests were 
made on 6 of the first and 26 of the second group, and 
the adrenaline test for liver glycogen storage on 9 of the 
young and 6 of the old patients. 

Group 1 had a lower blood sugar level at any given 
time than Group 2, and also only in 2 of the patients in 
Group 1, as against 19 in Group 2, did it fail to reach 
fasting level in 2 hours. Among the other patients 
the fasting level was reached in an average of 66 minutes 
in Group 1 and 91 minutes in Group 2. Liver function 
tests revealed no abnormality in the younger patients, 
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but in 11 out of 26 older patients the thymol turbidity 
reaction was increased, and the cephalin-cholesterol test 
positive in 4. These patients had similar blood sugar 
curves to the others in their group, as did another 4 with 
a recent history of hepatitis. Response to the adrenaline 
test was similar in the two groups, though somewhat 
greater in Group 1. The authors conclude that the 
available stores of liver glycogen do not explain the 
depressed glucose tolerance in the older age group. 
They discuss their results from the point of view of the 
patients’ family history, race, activity, and the increased 
diabetic potentiality in the patients in Group 2. 
R. St. J. Buxton 


MORBID ANATOMY AND CYTOLOGY 


728. The Pathology of the Myelomata (Plasma Cell 
Tumours) 

G. Lums. Annals of the Royal College of Surgeons of 
England {Ann. R. Coll. Surg. Eng.] 10, 241-256, April, 
1952. 7 figs., 58 refs. 


A comprehensive review of the pathology of plasma- 
cell tumours is presented, those occurring in the bone 
marrow and the rarer primary extramedullary plasma- 
cytomata being regarded as varieties of the same disease. 

The origin and spread of the tumour are discussed, 
the author favouring the theory of a multifocal origin, 
and diagrams are given showing the frequency at dif- 
ferent sites of solitary and of multiple medullary tumours. 
The former are most commonly seen in the upper part of 
the femur, the latter in the ribs and vertebrae. Whereas 
solitary tumours are rarely seen in the sternum and the 
skull, multiple tumours are not uncommon there. Only 
23 proved cases of solitary plasmacytoma have been 
reported, but the author emphasizes the difficulty of 
distinguishing a true solitary tumour from a single 
tumour occurring as the initial sign of generalized disease. 
Of 127 cases of extramedullary plasma-cell tumour 
reported in the literature, 63 were found in the naso- 
pharynx, 47 in the conjunctiva, 4 in lymph nodes, and 
the remaining 13 in pleura, mediastinum, spermatic cord, 
thyroid gland, ovary, intestines, kidney, and skin (Hellwig, 
Arch. Path., Chicago, 1943, 36, 95). 

Plasma-cell tumours may be completely benign or oniy 
locally malignant, or they may invade adjacent lymph 
nodes with ultimate spread to the bones and elsewhere. 
In the upper air passages the degree of vascularity of the 
plasmacytoma seems to be the most significant clinical 
feature distinguishing it from carcinoma and sarcoma. 
In the bones no single diagnostic point is infallible and 
it is only when clinical, radiological, microscopical, and 
biochemical findings are considered together that a 
positive diagnosis can be made. Microscopically, in 
some cases great morphological variation from the 
plasma-cell type may be seen, and the specific pyronine— 
methyl-green staining of plasma cells in inflammatory 
lesions is not always obtained with those found in the 
tumours, even though they show all the morphological 
features of the plasma cell. An important diagnostic 
feature is the presence of Bence Jones protein in the urine, 
but it is found in only 60 to 65% of proved cases and has 


been reported on rare occasions in other bone diseases 
and leukaemia. However, Bence Jones proteinuria has 
never been recorded in a case of soft-tissue tumour with- 
out bone involvement. Another diagnostic feature (not 
invariably seen) is a rise in serum protein level, apparently 
due to the gamma-globulin fraction. There is no cor- 
relation between the serum protein level and the presence 
or absence of Bence Jones proteinuria. 

A frequent complication of myelomatosis is amyloido- 
sis, particularly of the kidneys. The kidneys may also 
suffer from tubular blockage by Bence Jones protein, a 
condition which leads to uraemia and nitrogen retention. 
The blood changes are principally anaemia and, in rare 
cases, plasma-cell leukaemia. The former condition is 
due to purely mechanical replacement of erythropoietic 
tissue by myeloma cells, while in the case of plasma-cell 
leukaemia there is usually invasion of the liver and 
spleen by plasma cells. H. Lehmann 


729. Fibrinoid Necrosis in Rheumatic Fever 

L. E. GLYNN and G. Loew. Journal of Pathology and 
Bacteriology [J. Path. Bact.] 64, 329-334, April, 1952. 
2 figs., 12 refs. 


Fibrinoid material in subcutaneous nodules from cases 
of rheumatic fever has been examined histochemically. 
It differs from fibrin in its fibrillar structure as revealed 
by silver impregnation and by its resistance to tryptic 
digestion. It differs from collagen in its argyrophilia 
and in its intensely positive P.A.S. reaction. It resembles 
collagen in being attacked by trypsin after denaturation 
by heat or urea. Removal of polysaccharide by pectinase 
or extraction with potassium salts results in the simul- 
taneous loss of the P.A.S. reaction and argyrophilia. 

It is concluded that the fibrinoid change is brought 
about by the infiltration of collagen with a polysac- 
charide-rich material, possibly a glycoprotein.—[Authors’ 
summary.] 


730. The Pathology of Hepatitis 

K. WEINBREN. Journal of Pathology and Bacteriology 
[J. Path. Bact.] 64, 395-413, April, 1952. 11 figs., 49 
refs. 


The histological features in 136 specimens of liver- 
biopsy material taken from 107 patients with hepatitis 
are described. An attempt has been made to correlate 
the histological features with the level of serum bilirubin 
and with the ultimate course of the disease. 

The histological features associated with a high serum- 
bilirubin level are: (1) centrilobular and péripheral loss 
of liver cells; (2) heavy portal infiltration; and (3) 
numerous bile thrombi. The features found in cases 
which go on to ultimate fibrosis are: (1) distortion of 
the reticulin pattern; and (2) early evidence of bile-duct 
proliferation and fibroblasts in the portal tracts. Rapidly 
fatal cases (fulminant fatal hepatitis) rarely show the 
presence of bile thrombi. The jaundice in hepatitis is 
considered to be due to three mechanisms: (1) lack of 
function or death of liver cells; (2) obstruction of bile 
flow by bile thrombi in the canaliculi; and (3) increased 
permeability of smaller bile ducts and canaliculi.— 
[Author’s summary.] 
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731. The Effect of Antibiotics on Growing Cultures of 
Bacterium coli 
R. J. V. Putvertart. Journal of Pathology and Bac- 


teriology (J. Path. Bact.] 64, 75-89, Jan., 1952. 17 figs., 
31 refs. 
At the Westminster Hospital Medical School, 


London, many strains of pathogenic bacteria were 
grown in slide-cultures with antibiotics and examined 
by phase-contrast microscopy; cinematographic records 
were also made. Among the features brought out were 
the internal structure of growing bacilli, the large number 
of bacilli which lyse soon after inoculation, and a clearly 
visible distinction between viable and non-viable forms. 
Penicillin and streptomycin were found to have a specific 
effect on the morphology of cultures of Bacterium 
coli at limiting concentrations, while the effects of aureo- 
mycin, chloramphenicol, and terramycin were almost 
identical, and differed from those of either of the other 
antibiotics. All antibiotics were bacteriostatic at low 
concentrations, and all except penicillin bactericidal at 
high concentrations. Lysis followed bacillary enlarge- 
ment at low concentrations, but abnormal morphology 
was always reversible on removing or neutralizing the 
antibiotic. The relation of these findings to the so-called 
L forms of bacterial pleomorphism is discussed. 
J. W. Czekalowski 


732. A New Serotype of Bacterium coli in Infantile 
Epidemic Diarrhoea. (Ny serotyp av B. coli vid epide- 
misk diarré hos spadbarn) 

G. LaureLL. Nordisk Medicin [Nord. Med.] 47, 204- 
206, Nov. 15, 1951. 17 refs. 


In an examination of 1,998 faecal specimens from 1,073 
children in Sachs Children’s Hospital and other institu- 
tions in Stockholm, Bacterium coli Aberdeen was isolated 
in 4 cases. The organism was present without causing 
symptoms in one infant in the premature infants’ ward of 
the Sachs Hospital, and in 3 infants in the isolation unit; 
one of these was healthy and the other 2 developed diarrhoea 
while in hospital. The occurrence of the same organism 
in the nose and throat was investigated in 1,304 children 
and 178 members of the staff; it was isolatéd from the 
same 4 children in whom it was present in the faeces, 
and also from 2 members of the staff. The 6 strains 
were examined at the International Escherichia Centre 
in Copenhagen; the antigenic formula was 055,B5,H2, 
and thus differed from the English-type strain, in which 
the flagellar antigen H6 is present. The occurrence of 
Bact. coli neapolitanum was also investigated; it was 
isolated from 10 of 90 children admitted to the isolation 
unit of the Sachs Hospital for dyspepsia, but was not 
present in the premature children’s unit. The same 
organism was also isolated in a children’s home in 
Stockholm in which 27 cases of infantile diarrhoea 
occurred, D. J. Bauer 


733. Immunization against Tuberculosis with a Killed 
Vaccine (Petragnani-Salvioli). (La vaccination tubercu- 
leuse au moyen de bacilles morts (vaccination Petra- 
gnani-Salvioli: V.P.S.)) 
B. RONDININI and G. LENZI. 
927-935, 1951. 2 figs. 


During the past 11 years the authors have vaccinated 
10,000 children intradermally with a formol-killed anti- 
tuberculosis vaccine. Only 3 deaths from tuberculosis 
are stated to have occurred in the vaccinated group, all 
3 of them in infants living in close contact with a case of 
tuberculosis. Other cases of tuberculosis which de- 
veloped in the group were non-progressive. Of 100 
cases followed up for 11 years the Mantoux reaction was 
positive in 86 at the end of that time. The authors point 
out that the vaccine keeps well, is easy to administer, 
and gives rise to no local or general complications. 

[As there does not appear to have been an adequate 
control group in this series, comparison with other 
methods of vaccination is not possible.]} 

T. M. Pollock 
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734. Q Fever Studies—XII. Certain Observations on 
the Relationships between Serologic Tests for Brucellosis, 
Syphilis and Q Fever 

E. H. Lennetre, W. H. CLark, and F. W. JENSEN. 
American Journal of Public Health (Amer. J. publ. Hlth] 
42, 12-19, Jan., 1952. 1 fig., 5 refs. 


These studies were carried out during investigations 
into Q fever in Northern California. Specimens from 
38 patients in which Brucella antigens were detected in 
significant amounts were tested for complement-fixing 
antibodies against Coxiella burnetii, and specimens from 
451 persons with C. burnetii antibodies were tested for 
Brucella antibodies. In the latter group only one patient, 
and he with an equivocal history, exhibited antibodies to 
both Coxiella and Brucella, while in the former group 
again only one patient showed antibodies to both 
organisms. 

Specimens of blood from 2,126 persons were tested 
by the Kolmer complement-fixation method and for the 
presence of complement-fixing antibodies to C. burnetii. 
In one group of 1,087 sera (representing the same number 
of persons) the test for syphilis was negative, with 12 
persons in the group showing antibodies to C. burnetii. 
Only one person, however, had a titre greater than 1 in 16. 
Of a second group of 141 sera of persons in whom the 
test for syphilis was positive, 3 showed antibodies to 
C. burnetii. In a third group of 898 persons giving a 
positive serological reaction for syphilis, only 2 showed 
antibodies, in low titre, to C. burnetii. On the other 
hand, when the Kolmer test was performed on sera 
from 427 patients who were actually ill with Q fever, 
false positive results were obtained in 32 patients. 

R. B. Lucas 
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735. Miultiple-Balloon-Kymograph Recording of the 
Effect of Banthine, Belladonna and Placebos on Upper- 
intestinal Motility 

W. P. CHAPMAN, A. B. FRENCH, P. S. HOFFMAN, and 
C. M. Jones. New England Journal of Medicine [New 
Engl. J. Med.] 246, 435-443, March 20, 1952. 8 figs., 
9 refs. 


Using their well-known multiple-balloon kymograph 
technique the authors have investigated the action of 
** banthine (8-diethylaminoethy! xanthine-9-carboxylate 
methobromide), which has a pronounced effect on the 
activity of the intestinal tract, on the motility of the 
upper small intestine of student volunteers, all of whom 
were about 20 years of age. The subjects were divided 
into two groups. The first group of 5 underwent 4 tests 
each: in one test they received 100 mg. of banthine by 
mouth; in a second 0-4 ml. of tincture of belladonna; 
in a third 0-6 ml. of belladonna: and in a fourth a 
placebo; each test lasted 5 hours. The second group of 
26 students were subjected to one or two experiments 
only, 9 receiving banthine, 9 receiving 0-4 ml. of 
belladonna, and 20 receiving placebos. In each experi- 
ment there was a 45-minute control period followed by 
4 hours of experimental! recording. 

Results in both groups showed that banthine was 
effective more rapidly than tincture of belladonna, 
causing a significant decrease in intestinal activity within 
15 minutes; after an hour, however, the belladonna 
had a comparable effect which lasted for the remaining 
period of drug action. Both drugs caused a decrease in 
propulsive contractions and a diminution in the number 
of all contractions. The effect on tone was small with 
either drug, but it was perhaps greatest with banthine. 
Side-effects after administration of banthine were greater 
than those after tincture of belladonna had been given, 
increase in pulse rate and dryness of the tongue being 
considerably more marked. One anomalous result was 
that 0-4 ml. of tincture of belladonna was more effective 
than 0-6 ml. at the end of the first 75 minutes. 

[From this rather limited series of experiments it is 
apparent that banthine exerts an effect on the muscular 
activity of the small intestine comparable to that of 
belladonna. The slightly greater potency of banthine 
was probably due to its more rapid absorption and to 
the fact that it was given in comparably greater dosage. 
This is supported by its more marked effect on pulse and 
salivation.] A. G. Parks 


736. An Evaluation of the Effect of Khellin on the Pul- 
monary Circulation in Man , 

H. R. CasH and H. A. ZIMMERMAN. Diseases of the 
Chest [Dis. Chest] 21, 137-145, Feb., 1952. 15 refs. 


In 5 patients at the City Hospital, Cleveland, Ohio, 
the effect of khellin on the pulmonary circulation was 
investigated by means of catheterization of the right 


heart. The intracardiac and femoral arterial pressures 
were recorded, and cardiac output and stroke volume 
were calculated before and after the administration of 
khellin. The drug was given intramuscularly (200 mg.); 
in one patient this was followed by oral administration 
of 320 mg. of khellin daily for 6 days. No significant 
changes were found in the pulmonary arterial pressure 
or cardiac output. It is concluded that the value of 
khellin in the treatment of chronic cor pulmonale and 
bronchial asthma is doubtful. A. Schott 


737. Clinical Observations on a New Epinephrin-like 
Compound, Methoxamine 

M. H. NATHANSON and H. MILLER. American Journal 
of the Medical Sciences {Amer. J. med. Sci.] 223, 270-279, . 
March, 1952. 8 figs., 14 refs. 


The new synthetic sympathomimetic compound 
methoxamine (f-(2 : 5-dimethoxyphenyl)-8-hydroxy-iso- 
propylamine hydrochloride) is a potent pressor agent, 
and has been used clinically in the prevention of hypo- 
tension associated with spinal analgesia. Since methox- 
amine does not induce ventricular fibrillation or other 
arrhythmias even in the cyclopropane-sensitized heart of 
the experimental animal, its action on the human heart 
was investigated at the University of Southern California 
School of Medicine in three conditions; (1) jn cardiac 
standstill induced by pressure on the pnd sinus; 
(2) in complete heart block; and (3) in sinus rhythm. 

In 6 patients in whom cardiac standstill was induced 
by compression of the right carotid sinus, intravenous 
injection of methoxamine (5 to 10 mg.) did not influence 
the standstill, although adrenaline consistently abolished 
it. In 6 patients with complete heart block, the rapid — 
intravenous injection of 5 mg. methoxamine resulted in 
an increase in systolic blood pressure of 55 to 80 mm. Hg 
and of 10 to 40 mm. Hg in diastolic pressure. In only 
One patient was there a reduction in ventricular rate, by 
10 beats per minute. In 20 patients with sinus rhythm 
between 3 and 10 mg. methoxamine was injected intra- 
venously, and electrocardiograms and blood-pressure 
recordings were taken at intervals of 1 minute up to 
15 minutes. There was a definite slowing of the heart 
rate which was abolished by atropine. It is possible 
that the drug may be of value in the therapy of supra- 
ventricular tachycardia. G. B. West 


738 Observations on the Effects of Anti-histamine 
Drugs on the Reactions of the Skin Vessels to Carbaminoyl 
Choline 

E. J. MOYNAHAN. British Journal of Dermatology [Brit. 
J. Derm.) 64, 1-9, Jan., 1952. 20 refs. 


Urticaria of nervous origin may be produced by the 
release of acetylcholine in the skin, and experimental 
evidence also suggests that acetylcholine may be involved 
in the pathogenesis of certain types of vesication. 
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Eserine has been claimed to be a powerful urticariogenic 
substance when introduced into the skin. The appear- 
ance and behaviour of skin reactions both to eserine and 
also to carbachol when introduced iontophoretically 
closely resemble the histamine-induced triple response. 
In this study from Guy’s Hospital, London, a comparison 
was made of the effects produced by certain anti- 
histamine drugs on the reaction of the vessels of the skin 
to histamine hydrochloride and to carbachol in 18 
healthy volunteers. 

The results suggest that the reactions which follow the 
iontophoresis of either histamine or carbachol can be 
reduced or suppressed by the oral administration of 
an antihistamine drug. It is suggested, therefore, that 
** cholinergic’? urticaria, either artificially produced or 
as seen in patients, is only indirectly due to cholinergic 
agents, histamine being released in the final stage. 

G. A. Hodgson 


739. Clinical Observations on a New Oral Diuretic 
1-Propyl-3-ethyl-6-aminouracil and Preliminary Studies 
on 1-Allyl-3-ethyl-6-aminouracil 

A. Kattus, T. M. ARRINGTON, and E. V. NEWMAN. 
American Journal of Medicine [Amer. J. Med.] 12, 319- 
330, March, 1952. 4 refs. 


At the Johns Hopkins Hospital, Baltimore, in the 
search for a potent non-toxic diuretic drug, a xanthine 
compound, 1-propyl-3-ethyl-6-aminouracil (“‘ Compound 
2614 ”’) was administered to 6 mongrel dogs in daily doses 
of 50 mg. per kg. body weight for 10 days in order to 
test its chronic toxicity. (The maximum human dose 
was 25 mg. per kg. body weight per day.) Mild anorexia 
was seen in 2 dogs; the others remained well and active. 
Urine volume and sodium excretion were augmented for 
the first 2 or 3 days of treatment, after which they 
returned to pre-treatment levels. Determinations of 
haematocrit, total and differential leucocyte counts, 
routine urine analysis, and estimations of phenolsulphon- 
phthalein excretion were made before and after the 10-day 
period of drug administration. At the end of the test 
period all the dogs were killed and sections of the liver, 
kidneys, and adrenal glands studied histologically; 2 of 
the animals showed chronic pyelonephritis, but elsewhere 
there was no evidence of tissue damage caused by the 
drug. 

In a study of the action of the compound a dose of | g. 
was infused intravenously into a female dog. Glomerular 
filtration rate was measured by clearance of exogenous 
creatinine, and renal plasma flow by clearance of p- 
aminohippurate administered by continuous intravenous 
infusion. Urine collections were made through an in- 
dwelling catheter at intervals of from 10 to 30 minutes. 
A marked increase in sodium and chloride excretion was 
brought about by the drug, despite a decrease in the 
glomerular filtration rate. Potassium excretion showed 
a much smaller increase. These findings suggest a 
specific inhibitory action on the tubular absorption of 
sodium and chloride. The fact that the urine volume 
did not increase suggested that augmented salt excretion 
is the primary means by which diuresis is achieved and 
that the increase in urine volume follows, 
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In clinical trials in human patients Compound 2614 
was administered in 4-hourly doses each of 300 mg. for 
4 doses. In 10 normal subjects one day’s administration 
produced a sodium and water diuresis equal to that 
produced by a mercurial diuretic. The criteria used to 
evaluate the response were weight loss, sodium excretion, 
and urine volume. Altogether 37 hospital patients with 
pitting oedema due to cardiac failure, renal disease, or 
cirrhosis of the liver have been treated with the drug; a 
definite diuretic effect was produced in 27 (73%), with 
excellent therapeutic benefit in 20 cases (54%); 2 patients 
complained of anorexia, 4 of nausea without vomiting, 
3 of vomiting, and | patient of vomiting and diarrhoea. 
Compound 3088 (1-allyl-3-ethyl-6- aminouracil) was tried 
in the hope that the gastro-intestinal symptoms might be 
less than with Compound 2614. The authors’ impression 
from treating a few cases was that it had about the same 
diuretic action as Compound 2614, and that it caused 
about the same degree of gastro-intestinal irritation. 

Norval Taylor 


740. Decamethonium Iodide (C 10): Some Observations 
on its Action Using Electromyography 

H. C. CHuRCHILL-Davipson and A. T.. RICHARDSON. 
Proceedings of the Royal Society of Medicine [Proc. 
roy. Soc. Med.] 45, 179-186, April, 1952. 10 figs., 
20 refs. 


Electromyographic studies were made on the muscles 
of the hypothenar eminence in normal volunteers and in 
patients suffering from myasthenia gravis receiving deca- 
methonium iodide intravenously. The action potentials 
of individual muscles were detected by the use of coaxial 
needle electrodes and the resulting potentials amplified, 
recorded on tape, and visualized as needed on an oscillo- 
scope. A measure of muscle power was obtained by 
administering supramaximal stimulation to the ulnar 
nerve in the region of the elbow and recording and 
measuring total action potential from the skin above 
the muscles. 

Two important points emerge from these studies. 
First, patients with myasthenia gravis are remarkably 
resistant to decamethonium, one patient showing no 
evidence of paralysis after injection of 10 mg. of the 
drug intravenously, whereas 2 mg. has a marked effect 
on normal subjects. If, however, the dose is big enough 
to affect such a patient, then the usual order of paralysis 
of muscles may be upset and the diaphragm may fail 
first. Secondly, a very clear demonstration was made 
that the latent period before onset of paralysis and the 
duration of paralysis are closely related to the blood 
supply through a muscle. Exercise, heat, reactive hyper- 
aemia, and procaine block of the ulnar nerve all caused 
vasodilatation, and hastened the onset and markedly 
reduced the duration of effect of this drug. It follows 
that the application of the phrenic pulsator should 
rapidly restore a diaphragmatic muscle paralysed by C 10. 
The amount of the drug needed to produce a satisfactory 
degree of abdominal relaxation may be related to the- 
depth of anaesthesia which affects the amount of ab- 
dominal contraction taking place during breathing move- 
ments, James D, P. Graham 
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741. Chemotherapy of Experimental Tuberculosis. V. 
isoNicotinic Acid Hydrazide (Nydrazid) and Related 
Compounds 

J. BERNSTEIN, W. A. Lott, B. A. STEINBERG, and H. L. 
YALE. American Review of Tuberculosis (Amer. Rev. 
Tuberc.] 65, 357-364, April, 1952. 3 refs. 


A systematic study of isonicotinic acid hydrazide and 
its derivatives, a class of compounds showing high anti- 
tuberculous activity in the mouse, is reported. No 
appreciable antituberculous activity (in vivo) was de- 
monstrated in any of the aliphatic or simpler aromatic 
hydrazides amongst a large number of compounds tested. 

The minimum effective dose of isonicotinic acid hydra- 
zide when administered in the diet to the infected mouse 
was less than 2 mg. per kg. body weight, whereas the 
maximum acceptable dose was 64 mg. per kg. When 
administration of isonicotinic acid hydrazide was delayed 
for 7 days after infection, all mice receiving doses of 9 to 
16 mg. per kg. survived. When treatment was delayed 
for 14 days, most of the mice were moribund; yet despite 
this advanced stage of the disease, subcutaneous ad- 
ministration of the drug resulted in 7 survivals out of 9 
mice infected. M. Daniels 


742. Antituberculous Properties of Hydrazines of iso- 
Nicotinic Acid (Rimifon, Marsilid) 

W. STEENKEN and E. WoLINsKy. American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 65, 365-375, April, 
1952.- 2 figs., 6 refs. 


‘The authors have investigated the antituberculous 
activity of isonicotinic acid hydrazide and its isopropyl 
derivative in vitro and in experimental tuberculous in- 
fections of guinea-pigs and rabbits. Jn vitro the con- 
centration of the parent substance required for complete 
inhibition of growth of the H37Rv strain of Myco- 
bacterium tuberculosis for 14 days was only 0-025 to 
0-05 wg. per ml. of medium; its activity was greater than 
that of the isopropyl derivative. Serial transfers of the 
organism were made in ‘“ Tween”’-albumin medium 
containing the isopropyl derivative; a 5-fold increase in 
resistance was noted after 7 transfers at 2-week intervals. 

The authors summarize the results of their animal 
experiments as follows: ‘‘ Guinea pigs infected sub- 
cutaneously with virulent human tubercle bacilli and 
treated with 1-isonicotinyl-2-isopropyl hydrazine 21 days 
later revealed very little evidence of tuberculosis grossly 
when killed 73 days after infection. After 30 days of 
treatment, the tuberculin skin reactions, which had been 
highly positive at the beginning of therapy, were markedly 
altered. Untreated guinea pigs infected intracerebrally 
with virulent human tubercle bacilli succumbed within 
25 days, while those treated with 1-isonicotinyl-2-iso- 
propyl hydrazine remained well during 60 days of treat- 
ment. Rabbits treated with 1-isonicotinyl-2-isopropyl 
hydrazine for 71 days remained well and failed to develop 
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miliary pulmonary lesions demonstrable by roentgeno- 
graphy after intravenous infection with highly virulent 
bovine tubercle bacilli, while control animals all died of 
advanced miliary tuberculosis within 30 days of infection. 
These rabbits, however, showed relapse of tuberculosis 
within 10 weeks after treatment was stopped.” 

From these experiments the following conclusions are 
drawn: “In the experience of this laboratory, the 
dramatic beneficial effect of 1-isonicotinyl-2-isopropyl 
hydrazine on acute guinea pig tuberculosis surpasses 
that seen with any other single antibacterial agent except 
streptomycin [abstracter’s italics]; and Streptomycin 
and viomycin are the only other drugs of the many tested 
in this laboratory which afford equal protection against 
[intracerebral] infection ”’. M. Daniels 


743. Pharmacologic and Toxicologic Observations on 
Hydrazine Derivatives of isoNicotinic Acid (Rimifon, 
Marsilid) 

W. M. Benson, P. L. SterKo, and M.D. Roe. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 65, 376-391, 
April, 1952. 2 figs., 6 refs. 


From experiments on mice, rats, guinea-pigs, rabbits, 
cats, and dogs, anaesthetized and unanaesthetized, and 
on isolated tissues of these animals, the authors reach the 
following conclusions: ‘* The hydrazine derivatives of 
isonicotinic acid . . . exert minor pharmacodynamic 
effects in animals when administered in single small 
doses [1 to 10 mg. per kg.’ body weight]. With the 
exception of a marked bronchiolytic effect exerted [by 
the isopropyl derivative] against cholinergically induced 
bronchospasm in the guinea pig, little evidence is avail- 
able for autonomic activity of a parasympathetic blocking 
type. Single doses in the acutely toxic range [over 
100 mg. per kg.] induce signs of central nervous system 
stimulation terminating in death due to respiratory 
failure. In mice and dogs, 1-isonicotinyl-2-isopropyl 
hydrazine is less toxic than isonicotinic acid hydrazide. 
When administered orally to rats and rabbits, isonicotinic 
acid hydrazide is less toxic than the isopropyl compound.” 

When either hydrazide was repeatedly administered in 
high dosage (50 mg. per kg.) to dogs, a significant reduc- 
tion in the total haemoglobin content of the blood, as 
well as in that of oxyhaemoglobin, occurred, and the 
animals died within 2 weeks. When administered re- 
peatedly to dogs in a dose of 28 mg. per kg. the isopropyl 
derivatives induced evident anaemia, and there was a rise 
in reticulocyte count, in leucocyte count, and in urinary 
urobilinogen content. In chronic toxicity studies rats 
given 0:02°% of the hydrazide in the diet for 13 weeks 
exhibited no gross deviation from the normal, but 
microscopical examination showed increased cellularity 
of the bone marrow and slight parenchymatous degene- 
ration of the liver, kidneys, and testes. When the iso- 
propyl derivative was given, depression of growth and 
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decrease in erythrocyte and leucocyte counts occurred at 
dose levels of 0-02% and 0-08%. The spleen was larger 
and darker than normal, and the liver pale brown in 
colour. No growth-stimulant action was observed. In 
long-term toxicity studies of the hydrazide in dogs those 
given 5 mg. per kg. occasionally developed anorexia: 
one animal given 20 mg. per kg. daily vomited occasion- 
ally, failed to gain weight, and often appeared lethargic. 
At necropsy the dogs given these doses showed evidence 
of slight liver damage on gross inspection. Dogs to 
which similar doses of the isopropyl derivative were 
administered for 13 weeks showed a reduction in erythro- 
cyte count and haemoglobin and haematocrit values; at 
necropsy all showed gross pathological changes: the 
bone marrow was haemorrhagic, the spleen was dark 
and enlarged, the liver was pale brown, and the kidneys 
fibrosed, with diminished cortico-medullary differentia- 
tion. M. Daniels 


744. Pharmacology of isoNicotinic Acid Hydrazide 
(Nydrazid) 

B. Rustin, G. L. Hassert, B. G. H. THomas, and J. C. 
BuRKE. American Review of Tuberculosis [Amer. Rev. 
Tuberc.] 65, 392-401, April, 1952. 2 figs., 4 refs. 


In experiments on mice and dogs isonicotinic acid 
hydrazide was found to be rapidly absorbed after oral 
administration, the peak concentration in the plasma 
being attained almost as rapidly as after intravenous 
injection. The drug had almost completely disappeared 
from the plasma 16 hours after a single dose. Signs of 
acute toxicity appeared when doses of over 150 mg. per 
kg. body weight were given and were characterized by 
excitement and convulsions. These were delayed in 
onset even after intravenous administration, though in 
nearly all cases death occurred within 2 hours after 
administration. This time lag suggests a delay in passage 
of the drug across the blood-brain barrier, or its con- 
version to a toxic intermediate metabolite, or both. 
Rats given 320 mg. per kg. daily developed anorexia, 
loss of weight, occasional convulsions, and slight hepatic 
damage. 

In dogs concentrations of 9 to 35 ug. of the drug per 
ml. of plasma were associated with anorexia, stimulation 
of the central nervous system, liver damage, and death 
within one month; concentrations of 6 to 8 yg. per ml. 
were not lethal in 16 weeks and caused only anorexia 
and transient stimulation of the central nervous system. 
The authors state that “‘ the pathologic and biochemical 
evidence indicates that the jaundice produced at the higher 
dose levels in dogs is the result of fatty degeneration of 
the liver. The slight renal tubular damage found may 
have been secondary to the hepatic insufficiency. When 
drug administration was stopped in one moribund 
jaundiced dog on the 33rd day, no significant liver 
damage, but considerable regeneration of hepatic paren- 
chyma, was found when the dog died 6 days later. 
Another jaundiced dog was taken off the drug after 10 
days, and at autopsy 43 days later the liver showed very 
few localized areas of fatty degeneration. In the latter 
dog, bilirubin tolerance returned to normal and signs of 
central nervous system disturbance disappeared, Thus, 
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it appears that the two most outstanding manifestations 
of isonicotinic acid hydrazide toxicity may be reversible. 
In mice, rats, and dogs, the experimental maximum 
tolerated subacute or chronic oral doses agreed clcsely 
with those calculated on a basis of relative body surface 
area. In the order of species named, these doses were 
approximately 64, 40, and 10 mg. per kg. per day. 
Extension of these calculations to man on a similar basis 
indicates that the maximum tolerated chronic oral dose 
may be as high as 4 to 5 mg. per kg. per day for com- 
parable periods of time.” M. Daniels 


745. The Absorption, Distribution, Excretion, and Short- 
term Toxicity of isoNicotinic Acid Hydrazide (Nydrazid) 
in Man 

D. F. E-menporr, W. U. CAwTHON, C. MUSCHENHEIM, 
and W. McDermott. American Review of Tuberculosis 
[Amer. Rev. Tuberc.] 65, 429-442, April, 1952. 1 fig. 
9 refs. 


isoNicotinic acid hydrazide was well tolerated in man 
in daily oral doses of 3-0 mg. per kg. for periods of 4 
to 16 weeks. The drug was rapidly absorbed and a high 
percentage was excreted in thé urine during the 24-hour 
period after ingestion. Appreciable concentrations of 
the drug were present in the cerebrospinal fluid within 
3 hours of an oral dose of 2-0 to 3-0 mg. per kg. in 
patients without meningitis. In patients with tuber- 
culous meningitis, the concentrations of drug in the 
cerebrospinal fluid after oral administration were sub- 
stantially higher than the concentration necessary to 
inhibit Mycobacterium tuberculosis H37Rv in vitro. 

The administration of isonicotinic acid hydrazide for 
the 4- to 16-week period on the 3-0-mg. per kg. daily dose 
was not associated with any manifestations of drug 
toxicity in any of the patients studied. It is probable 
that, with higher doses or more prolonged administration, 
evidences of toxicity may be encountered. The period 
of study has been too short to permit any statements 
concerning the possible emergence of drug-resistant 
strains of M. tuberculosis in the patients who have 
received the drug. 

Finally, though isonicotinic acid hydrazide possesses 
a high degree of activity against M. tuberculosis in animals 
and in the body fluids of man, it is not possible from the 
present observations to make any positive statement con- 
cerning the therapeutic value of this compound in the 
treatment of tuberculosis.—[Authors’ summary.] 


746. Sulfaguanidine Absorption and Excretion following 
Low Oral Maintenance Doses in Man 

L. H. LONERGAN. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 223, 83-87, Jan., 1952. 
1 fig., 8 refs. 


Sulphaguanidine is often regarded as a drug which is 
poorly absorbed from the intestine. However, there is 
some evidence that a low blood concentration is due to 
rapid urinary excretion rather than to poor absorption. 
From studies on 12 male volunteers given maintenance 
doses of about 3-4 to 5 mg. per kg. body weight the 
author concluded that the drug is readily absorbed, 
blood levels of 0:70 to 0-85 mg. per 100 ml. being 


_ 
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obtained, while the urinary excretion averaged 69% of 
the daily intake; the blood levels are compared with 
those found by other workers—about 2:01 mg. per 
100 ml. with much higher doses (50 to 100 mg. per kg.). 
R. Wien 


ANTIBIOTICS 


747. The Sensitivity of Actinomyces israeli to Anti- 
biotics 

L. P. Garrop. British Medical Journal [Brit. med. J.] 
1, 1263-1264, June 14, 1952. 16 refs. 


The mean minimum inhibitory concentrations (.g./ml.) 
of five antibiotics for twelve strains of Actinomyces israeli 
were found to be: penicillin 0-06, streptomycin 23:7, 
aureomycin 4-2, chloramphenicol 2-8, and terramycin 2-2. 
—[Author’s summary.] 


748. Aureomycin Calcium Caseinate: a New Preparation 
associated with a Low Incidence of Nausea and Vomiting 
P. R. MANNING and W. E. WELLMAN. Proceedings of 
the Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 
27, 89-93, Feb. 27, 1952. 


The oral administration of aureomycin or terramycin 
is often associated with anorexia, nausea, and vomiting. 
It has previously been shown that these symptoms can be 
eliminated or greatly reduced by the simultaneous ad- 
ministration of various antacids. 

For this study the authors employed aureomycin 
caseinate tablets, each of which contained the following 
ingredients: aureomycin calcium caseinate 125 mg., 
calcium caseinate 200 mg., and calcium carbonate 50 mg. 
Concentrations of aureomycin in the serum after the oral 
administration of 750 mg. of aureomycin calcium 
caseinate are comparable with those obtained with a 
similar dose of aureomycin itself. 

Of a group of 24 patients treated with this new com- 
pound, 20 experienced no gastro-intestinal symptoms, 
one patient noticed anorexia, 2 patients had nausea, and 
one suffered from nausea and vomiting. Of a group of 
6 patients who had previously experienced nausea and 
vomiting, all but one were completely free from these 
symptoms when aureomycin calcium caseinate was used. 
Similar results were obtained with 3 patients who were 
unable to take terramycin because of nausea and 
vomiting. A, W. H. Foxell 


749. Cardiovascular Allergy due to Penicillin, Sulfa- 
diazine, and Bacterial Sensitization. Results of Treat- 
ment with Cortisone and ACTH 

J. HARKAVy. Journal of Allergy [J. Allergy] 23, 104-122, 
March, 1952. 9 figs., 33 refs. 


A description is given of 4 patients, suffering from 
various allergic disorders, who developed purpura, pul- 
monary infiltrations, myocarditis, and hepatitis. Most 
of these complications occurred or were intensified after 
treatment with penicillin, other antibiotics, or sulpha- 
diazine. Treatment with cortisone or corticotrophin 
brought temporary relief; the purpuric lesions and the 
fever were reduced, and the pulmonary infiltrations dis- 
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appeared in one case. The lesions in the heart, liver, and 
kidneys were not influenced, and 3 of the 4 patients died. 
Histological examination showed irreversible inflam- 
matory changes in the collagen tissue, capillaries, and 
venules, or the presence of necrotizing arteritis. The 
picture was not typical of periarteritis nodosa and is 
described by the author as “ allergic granuloma ”’ 
H. Herxheimer 


750. Studies on the Clinical Use of Amphoteric Terra- 
mycin. I. Pre-operative Treatment of the Large Intestine. 
(Versuche zur klinischen Anwendung von Terramycin- 
amphoter. I. Die antibakterielle Behandlung des 
Dickdarms mit Terramycin als Vorbereitung fiir 
Operationen im Bereiche des Colons und des Rectums) 
F. ANDINA and O. ALLEMANN. Schweizerische Medi- 
zinische Wochenschrift [Schweiz. med. Wschr.] 82, 253- 
256, March 8, 1952. 1 fig., 3 refs. 


In the investigation of the effect of terramycin in the 
pre-operative treatment of the large intestine, the authors 
used the sparingly soluble amphoteric terramycin instead - 
of the more soluble hydrochloride, in order to obtain a 
greater concentration of the antibiotic in the intestine 
and faeces. Amphoteric terramycin is soluble in water 
to the extent of 0:28 mg. per 100 ml. compared with a 
water solubility of 1,400 mg. per 100 ml. for the hydro- 
chloride. The antibacterial effects of the amphoteric 
form and the hydrochloride were, however, similar when 
tested in vitro against Bacterium coli, staphylococci, 
Clostridia spp., Bacillus subtilis, and Proteus vulgaris. 

The concentration of the antibiotic in the blood and 
the amount excreted in the urine and faeces were deter- 
mined in 3 patients. With a single oral dose of 25 to 
75 mg. of the hydrochloride per kg. the serum concentra- 
tion was 15 to 22 yg. per ml. after one hour and 3 to 10 
fg. per ml. after 24 hours. The percentage excreted in 
the urine was 42 to 63 and in the faeces 19 to 28. When 
the amphoteric form was given at the same dose levels 
the serum concentration at one hour was much lower 
(0 8 to 4-1 xg. per ml); at 8 hours it was 0-9 to 2°5 pg. 
per ml., and at 24 hours none of the antibiotic was 
detectable i in the blood. Only 3 to 6% was excreted in the 
urine, but 75 to 85% was found in the faeces. 

To 9 patients suffering from prolapse of the rectum, 
haemorrhoids, or cancer of the rectum 25 to 55 mg. of 
amphoteric terramycin per kg. was given on the first day, 
and then 20 to 40 mg. per kg. for three days before 
operation. In all cases the intestinal flora in the stools 
was examined, and the sensitivity of the organisms found 
—Bact. coli, enterococci, and P. vulgaris—was tested 
against terramycin, aureomycin, chloramphenicol, and 
streptomycin. After terramycin had been administered 
the blood was found to be almost free from infection. 

The following scheme of treatment is suggested: on 
the first day 1 to 3 capsules of terramycin, each containing 
250 mg., is given every 6 hours; on the second day 
the same dosage three times instead of four; on the third 
and fourth days the same dosage, but if bacteriological 
examination has shown a heavy infection with P. vulgaris 
1 g. of streptomycin or of neomycin is also given, in three 
divided doses by mouth before operation. R. Wien 


Infectious Diseases 


751. Aureomycin in the Treatment of Systemic North 
American Blastomycosis 

L. V. McVay and D. S. CARROLL. American Journal of 
Medicine [Amer. J. Med.] 12, 289-301, March, 1952. 
6 figs., bibliography. 


Blastomycosis is uncommon, or at least not very often 
recognized, in Great Britain, but is well known in the 
middle-west States of the North American continent. 
There are two forms of the disease, cutaneous and 
systemic. In the systemic form there is invasion of the 
viscera by the fungus, with destructive and reactive 
fibrotic processes especially in the lungs, liver, and 
kidneys. In at least half of all cases of systemic blasto- 
mycosis the lesions occur predominantly in the lungs, and 
may well be mistaken for tuberculosis. 

Encouraged by the good effect of aureomycin on 
actinomycosis the authors, working at the John Gaston 
Hospital, Memphis, Tennessee, gave a heavy course of 
aureomycin to 2 patients suffering from systemic blasto- 
mycosis. The dosage was in the range of 3 g. per day 
for several months. In both cases the malady improved, 
and clearance of the lungs was demonstrated radio- 
logically. When aureomycin was stopped the disease 
relapsed, but a remission was easily secured by further 
administration of the antibiotic. No toxic effects were 
observed provided the dose did not exceed 4 g. per day; 
there is good evidence that the fungus does not become 
resistant to aureomycin. G. F. Walker 


752. The Treatment of Cervico-facial Actinomycosis 
with Special Regard to Penicillin Therapy. [In English] 
M. GLAHN. Acta Chirurgica Scandinavica [Acta chir. 
scand.] 102, 433-446, Feb. 16, 1952. Bibliography. 


In this paper are reviewed the treatment and results in 
90 cases of cervico-facial actinomycosis treated at the 
University Hospital and Dental School, Copenhagen, 
from 1944 to 1950. In the main, irradiation was used 
in the period 1944—7, and penicillin since then. . Surgery 
was performed as indicated. Distinction is drawn, on 
bacteriological and clinical grounds, between (1) typical 


infection with Actinomyces israeli (A. bovis), giving rise — 


to a chronic condition (58 cases); and (2) atypical 
cases with a subacute clinical picture (32 cases). 

When treated with penicillin alone Group-1 cases were 
given 600,000 to 1,000,000 units intramuscularly daily for 
10 to 20 days or more, and cure was obtained in an 
average of 1 month (19 cases). Group-2 cases required 
300,000 units daily for 10 to 14 days and were cured in 
an average of 3 weeks (18 cases). With x-irradiation 
therapy alone the average duration of treatment was 4 
months in Group | (4’cases) and 2 months in Group 2 
(4 cases). Irradiation combined with penicillin was 
employed in 16 cases, the average duration of treatment 
being 8 to 10 months. [Neither these cases nor those 
treated by irradiation alone seem to have been com- 


pletely comparable to those treated with penicillin 
alone.] In 19 patients the local condition was slight and 
the diagnosis established only on routine examination of 
samples of pus. Cure was obtained with surgery alone 
within a month. 

The advantages and disadvantages of local penicillin 
treatment are discussed. Emphasis is laid on bacterial 
diagnosis and on the need for sensitivity testing if 
clinical improvement does not appear within 7 days. 
The author's finding agrees with that of others—namely, 
that it is unnecessary to combine irradiation with 
penicillin treatment in  cervico-facial actinomycosis. 

John Huston 


753. The Diagnosis of Scarlet Fever in its Later Stages. 
crepteiIx d@opm (Ilpensa- 
PHTeMbHOe 

A. E. Reznik and E. A. Mansurova. /7eduampua 


_ [Pediatriya] 36-40, No. 1, Jan., 1952. 1 fig. 


The authors describe two procedures which may be of 
great assistance in the diagnosis of scarlet fever in cases 
in which the patient is seen after the classical signs of 
rash, tonsillitis, adenitis, pyrexia, and desquamation have 
subsided. The first method is by the administration of 
nicotinic acid in doses of 50 mg. for children of 3 years, 
100 mg. for those of 10 to 15 years, and 150 mg. for older 
patients. Within 25 minutes (in 82-3°% of 230 positive 
cases tested) an erythema or a typical scarlatiniform rash 
develops, or a faint rash becomes much more evident. 
Of 100 control cases 97% gave no reaction. 

A more specific reaction is the formation of a ring of 
precipitation when polyvalent scarlatinal serum is added 
to a dilution of pus from a faucial smear, or of urine, from 
the suspected patient. This reaction with faucial 
material falls off rapidly after the 10th day of the disease, 
but with urine it increases from the 10th to the 20th day. 
A rise in titre of the precipitin in the urine accompanied 
by a fall in that in the faucial discharge is therefore 
significant. This test is limited in its value for practi- 
tioners by the difficulty of obtaining specific serum, but 
is valuable in institutions; the first test, however, can be 
employed in general practice and will give reliable in- 
formation in over 80% of cases. L. Firman-Edwards 


754. Use of a Mixture of Peracetin and Penicillin in 
reatment of Diphtheria Carriers. (IlpumeHeHne cmecu 
nepaleTHHa C B 

A. I. Tutova. /7eduampua [Pediatriya] 49-56, No. 1, 
Jan., 1952. 


The author has tried various methods of treating diph- 
theria carriers, and finds the most effective agent to be a 
solution of penicillin (3,000 units per ml.) in a 1% solution 
of “ peracetin’’ in distilled water, which is used for 
swabbing the fauces and for instillation into the nose. 
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The nasal and faucial toilet is repeated 4-hourly (except 
at night) for 10 days, at the end of which time 75% of. 
carriers are stated to be free of diphtheria bacilli. She 
regards as true carriers only those children from whom, 
before treatment, positive cultures were obtained at least 
3 times in the course of not less than 10 days. The best 
results seem to have been obtained in children treated 
in the second week of the disease. Other preparations 
tried were penicillin alone (67% successful), peracetin 
alone (60%), gramicidin (40%), and “ erythrin’’ (only 
29%). L. Firman-Edwards 


755. Latency in Exanthematous Typhus. 
dans le typhus exanthématique) 

P. Giroup, J. Boyer, L. Corre-Hurst, H. Sapin- 
JALOUSTRE, and J. A. GAILLARD. Annales de Médecine 
[Ann. Méd.] 53, 5-44, 1952. 24 refs. 


The authors recall Zinsser’s view, confirmed by 
Castaneda and by Plotz, that in the United States Brill’s 
disease is a late recurrence of exanthematous typhus in 
European immigrants. Since 1946 the authors have seen 
in France many cases of typhus among immigrants, ex- 
prisoners of war, and ex-internees of concentration camps, 
and they conclude from their investigations “that a 
patient infected with exanthematous typhus, with or 
without symptoms, may occasionally retain rickettsiae 
in his system for a long latent period, and that these can 
become virulent for various reasons and cause a re- 
crudescence of the disease usually in the attenuated form 
of Brill’s disease *’. 

The evidence submitted is detailed and well docu- 
mented; 9 patients had had exanthematous typhus 8 to 
30 years previously; 8 had been seriously exposed to it 
several years before. They were all isolated cases with 
no recent contact with a case of typhus; not one was 
louse-infested, and in spite of the late diagnosis and 
absence of all preventive measures the disease did not 
spread. There was only one death. The diagnosis was 
confirmed in every instance by a high and rising titre of 
agglutinins to Rickettsia prowazekii, whereas agglutinins 
to R. mooseri were either absent or much lower. A 
guinea-pig was successfully inoculated with the blood of 
one patient on the 4th day, the infection was passed on to 
other guinea-pigs, and the sera of all the animals gave a 
positive agglutination of 1 in 80 to R. prowazekii, but 
were negative to R. mooseri. Lice fed on the patient 
showed no rickettsiae in their intestines or excreta. 
However, from infected tissues of the guinea-pigs 
mouse-lung cultures of rickettsiae were readily obtained: 
and after some initial difficulty in infecting the louse by 
the anal route regular transmission from louse to louse 
was effected. The authors infer that after a long resi- 
dence in human hosts the rickettsiae become ill-adapted 
to the louse. 

Factors which apparently determined re-activation of 
the human infection included serum sickness, influenza, 
and the administration of sulphonamides. As further 
supporting evidence for latency in rickettsial infections 
the authors quote from the previously published work of 
one of them (Boyer), who reported that the incubation 
period for typhus was one month or even as long as 
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several months in 21° out of 167 cases among returned 
prisoners of war. 
[The authors* conclusions, if accepted, will explain 
many anomalies in the epidemiology of the rickettsioses.] 
L. J. M. Laurent 


756. The Local Use of Streptokinase—Streptodornase 
in Chronic Refractory Areas of Suppuration with Draining 
Sinuses 

S. SHERRY and W. S. TiLLetTr. Annals of Surgery [Ann. 
Surg.] 135, 479-488, April, 1952. 6 figs., 7 refs. 


Ten cases of refractory infections arising from bone, 
viscera, and soft tissues, with chronic draining sinus 
tracts have been treated with local instillations of 
streptokinase-streptodornase (SK-SD). In 6 of the 
patients drainage ceased as a result of the course of 
therapy. In4 ofthe patients in whom infection persisted 
the source and extent of infection was defined for the first 
time by SK-SD therapy. Appropriate surgical pro- 
cedures were then planned. 

For greater effectiveness it is recommended that 
SK-SD be used earlier in the course of infections, and 
that more aggressive attempts be made to pool and 
maintain the enzyme at the actual source of infection, 
followed by adequate drainage.—[Authors’ summary.] 
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757. Acute Poliomyelitis. Differential Diagnosis of 409 
Revised Diagnoses 

K. E. Dawson, A. C. LaBoccetta, A. S. ToRNAy, and 
A. SILVERSTEIN. Journal of Pediatrics [J. Pediat.] 40, 71- 
84, Jan., 1952. 22 refs. 


Poliomyelitis is one of the most widespread and highly 
communicable generalized infections of childhood. ° It is 
estimated that the disease is extraneural in 90% of cases. 
Early diagnosis is essential if isolation methods are to be 
effective, and it also makes possible a better prognosis 
as physical activity in the early stages of the disease may 
result in more extensive and more severe paralysis. 
There is at present no practical laboratory test to confirm 
the diagnosis, and the clinician must rely on physical 
signs. Examination of the cerebrospinal fluid may be 
helpful. The diagnosis of poliomyelitis is usually made 
when a patient has headache, fever, increased nuchal 
resistance, and stiffness of the back and hamstring 
muscles, accompanied by a lymphocytic pleocytosis in 
the spinal fluid, lower motor neurone (flaccid) paralysis, 
or both. 

The authors studied 1,420 cases admitted between 
1940 and 1949 to the poliomyelitis wards of the Phila- 
delphia Hospital for Contagious Diseases. In 409 of 
these patients (28-99%) the diagnosis was not substan- 
tiated. These 409 cases were reviewed and follow-up 
histories were obtained from their families, their 
physicians, and from hospitals. The final diagnosis was 
then considered in the light of the authors’ findings and 
the follow-up study. Of the patients with revised diag- 
noses, 113 (27-8%%) had disease of the central nervous 
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system other than poliomyelitis. The various forms of 
meningitis constituted the largest number of these, but 
there was also a considerable number of cases of en- 
cephalitis, either post-infective or due to other causes; 
tumours, vascular disease, congenital disease, and toxic 
and metabolic disorders contributed the rest. Respira- 
tory diseases were responsible for the greatest number 
of mistaken diagnoses; of these there were 114 
cases (28%), the majority being the common cold, 
tonsillitis, and pneumonia. There were 77 patients with 
disease of the musculo-skeletal system, usually arthritis 
or acute rheumatic fever with joint involvement; the 
number of cases of rheumatic fever (27) was surprisingly 
high. There were only 17 cases of gastro-intestinal 
disease. Other small groups were of peripheral nerve 
diseases, psychogenic disorders, genito-urinary diseases, 
and diseases of the skin and allied structures. A few 
patients had undiagnosed febrile illnesses, and no disease 
was found in 17 patients. 

The authors conclude that the facility with which an 
accurate diagnosis of poliomyelitis is made varies with 
the stage of the disease. At best the diagnosis is made 
by exclusion, but in the advanced stages when there is 
involvement of the central nervous system and flaccid 
paralysis the diagnosis of poliomyelitis may be readily 
presumed; in the absence of disease of the nervous 
system, or of spinal-fluid pleocytosis and lower motor 
neurone paralysis, poliomyelitis is unlikely. The cerebro- 
spinal fluid should be examined in all patients with acute 
disease of the central nervous system, and routine blood 
virus studies should be performed in every patient with a 
spinal-fluid pleocytosis who does not have flaccid paralysis. 

J. V. Armstrong 


758. Diagnosis of Atypical Poliomyelitis. (Muarnoctuxa 
aTHNHYHblx 

R. A. KuHersonskil. /7eduampua [Pediatriya] 56-60, 
No. 1, Jan., 1952. 


Based on experience of severe outbreaks of polio- 
myelitis in Odessa between 1948 and 1950, this article is 
devoted to study of abortive and unusual forms of the 
disease in children and its differential diagnosis from other 
conditions with which it may be confused. The author 
emphasizes the following points in diagnosis: (1) The 
sudden onset, frequently with two short pyrexial periods 
at intervals of a few days, the paretic symptoms following 
the second rise of temperature. (2) Early meningeal 
symptoms; he mentions particularly the sign of pain in 
the back when the child is seated on a chamber-pot. 
(3) Pleocytosis and increased albumin content of the 
cerebrospinal fluid (C.S.F.), especially in the first few 
days. (4) Root-pains, which rarely occur in children 
except in poliomyelitis. (5) Epidemiological evidence— 
a history of contact with a known case at home or else- 
where. (6) In bulbo-pontine cases a frequent manifesta- 
tion is facial paresis; he considers that any case of facial 
palsy occurring during an epidemic should be suspected 
of poliomyelitis. (7) Cerebellar cases are rare and offer 
particular difficulty; so are encephalitic cases, which can 
be distinguished only by virological methods. (8) In 
some cases a morbilliform or scarlatiniform rash de- 


velops, chiefly on the cheeks, chest, epigastrium, and the 
extensor aspects of the limbs. This fades in 3 to 5 days 
and is followed by scaly or branny desquamation. 

The author cites a case in which poliomyelitis super- 
vened on scarlatina on the 25th day. Children with 
congenital syphilis appear to be abnormally susceptible 
to poliomyelitis, and the paretic symptoms may be 
mistaken for a luetic manifestation. It is, however, rare 
for children (apart from young infants) to have pyrexia 
with syphilitic meningitis, and its presence is thus sug- 
gestive of poliomyelitis. Atypical poliomyelitis may be 
confused with tuberculous meningitis, the C.S.F. even 
showing a fibrinous clot, but the acute onset and the early 
appearance of paresis, especially of cranial nerves, should 
serve to distinguish poliomyelitis. 

L. Firman-Edwards 


759. Electrocardiographic Changes in Acute Anterior 
Poliomyelitis. [In English] 

E. BENGTSSON and T. JOHNSSON. Cardiologia [Cardio- 
logia, Basel] 20, 65-80, 1952. 5 figs., 26 refs. 


Two hundred consecutive cases of acute poliomyelitis 
were submitted to a total of 975 serial electrocardio- 
graphic examinations, approximately one every 10 days. 
Demonstrable electrocardiographic changes were found 
in 11-5%. Three of 72 children under 15 (4:2%) and 
20 of 128 adults (15-6°%) showed pathologic electrocardio- 
grams. Only in one case of 16 with myocarditis was the 
Coxsackie virus demonstrated. In a preliminary in- 
vestigation of serum in patients with myocarditis a some- 
what higher incidence of inhibitory effect of hemagglu- 
tination of sheep red blood cells by the Col.-MM< strain 
of the EMC virus was found than occurred in an average 
series of poliomyelitis cases during the same period. 

Electrocardiographic aberrations were most frequently 
found in cases with pathologic clinical findings or patho- 
anatomic’ damage to the vagoglossopharyngeal nucleus. 
However, the non-paralytic cases, too, showed a fairly 
high incidence of pathologic electrocardiograms. The 
majority of electrocardiographic changes appeared during 
the first or second week of the disease; they persisted for 
3 to 4 weeks—in some cases less and in others more—or 
between 6 months and one year. 

Among the clinical symptoms were noted relative 
tachycardia of comparatively long duration, as well as 
subjective heart trouble during convalescence. 

The changes consisted mainly of abnormal T waves, 
but there were also disturbances of rhythm such as A-V 
block and auricular flutter and fibrillation. 

Sympathicotonia was observed in several cases, some 
of which were analysed with the use of dihydro-ergotamine 
and amyl nitrite. These electrocardiograms are not in- 
cluded in the 11-5°% showing pathologic changes.—[From 
the authors’ summary.] 


760. Skin Tests in Meningo-encephalitis. [In English] 
V. OLDFELT. Acta Medica Scandinavica [Acta med. 
scand.] 142, 77-81, Feb. 23, 1952. 12 refs. 


The author describes an attempt to assess the value of 
an intradermal injection of the Henles’ antigen (obtained 
by cultivating the virus of mumps in developing chick 
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embryos) in determining whether infection with mumps 
virus has occurred at some time in the past. For this 
experiment 74 patients who had had mumps meningo- 
encephalitis between 1947 and 1948 (as proved by sero- 
logical tests at the time) were given an intradermal 
injection of 0-1 ml. of the antigen in 1951. Precise 
details are not given of the nature of the material injected; 
it is stated, however, to consist of chick-embryo allantoic 
fluid inactivated by ultraviolet radiation. Normal 
allantoic fluid was used as a control. 

The reaction in 46 of the 74 patients was positive, in 
20 negative, and in 8 doubtful. A reaction was regarded 
as positive when there was an area of redness and in- 
duration not less than 15 mm. square after 24 to 48 hours; 
smaller areas were regarded as indicating a doubtful 
reaction. Of the 28 patients giving negative or doubtful 
reactions 16 were children under 15 years of age, whereas 
of the 46 giving positive reactions only 11 were in this 
age group. Joseph Ellison 


761. Diagnosis and Immediate Prognosis of Japanese 
B Encephalitis 

R. B. Dickerson, J. R. Newton, and J. E. HANSEN. 
American Journal of Medicine [Amer. J. Med.] 12, 277- 
288, March, 1952. 5 figs., 18 refs. 


A clinical and laboratory study of 65 cases of Japanese 
B encephalitis, which originated in Korea and came 
under the care of the American medical service in Japan, 
is presented. Laboratory findings are a persistent pleo- 
cytosis in the cerebrospinal fluid and slow development 
of specific complement-fixing antibodies, so that diag- 
nostic titres may not be obtained for some weeks. About 
10% of patients die; another 10°, become Parkinsonian 
wrecks; and the remainder exhibit varying forms of 
altered personality, tremors, paralysis, and changes in 
gait, posture, and appearance. The outstanding impres- 
sion is one of therapeutic helplessness and of the impor- 
tance of good nursing and general care. 

[Students of cycles in human affairs will not be sur- 
prised to learn that Japanese B encephalitis, now pre- 
valent in Korea, is not really very dissimilar from the 
condition seen on the Western Front in 1917 and described 
independently and almost simultaneously by von 
Economo and Cruchet.] G. F. Walker - 


762. Bornholm Disease and Coxsackie Virus 
C. M. Brown, D.C. Lippie, and J.O°H. Tosin. Lancet 
[Lancet] 1, 445-446, March 1, 1952. 1 fig., 13 refs. 


At the onset of an outbreak of Bornholm disease which 
occurred in Manchester in May, 1951, 38 cases, 23 of 
them in persons under 15 years old, occurred in a single 
street, and form the subject of the investigation here 
described; later, cases occurred in the surrounding 
district. Abdominal pain, headache, sore throat, and 
pyrexia were the predominant symptoms among the 
children; pyrexia was less common among the adults. 
Two typical cases, both in children aged 4 years, were 
selected for bacteriological investigation. The first child 
had 3 and the second 6 days’ history of abdominal pain, 
the former being febrile and the latter afebrile at the time 
of examination. Relevant bacteriological tests were 


- negative. A Coxsackie virus, pathogenic for suckling 


mice under 24 hours old, was isolated from the faeces in 
the first case on the 7th day after the onset, but not on 
the 14th day. The faeces were not examined in the 
second case until the 9th day, and no virus was isolated 
from this or later specimens. Neutralizing antibodies 
were not detected in blood in the first case on the Sth 
day, but were present on the 14th day; in the second case 
they were present on the 7th and 16th days. From the 
nature of the lesions observed in mice the virus was 
classified as belonging to Dalldorf’s Group B. 
M. H. Salaman 


763. Pseudo-venereal Forms of ‘* Cat-scratch Disease ”’. 
(Nouvelles observations de formes pseudo-vénériennes 
de la maladie des griffes du chat) 

F. Sicuier, J. J. and P. Lumsproso. Bulletins et 
Mémoires de la Société Médicale des Hépitaux de Paris 
[Bull. Soc. méd. Hép. Paris] 68, 216-219, Feb. 8, 1952. 


The authors describe 3 cases of ** cat-scratch disease ”” 
(acute benign lymphoreticulosis of inoculation) in which 
the clinical picture closely resembled that of lympho- 
granuloma venereum. The first two cases occurred, in 
a woman of 25 and a man of 42 years, on board a ship 
returning to France from an island in the Indian Ocean. 
In both the cases a diagnosis of granuloma inguinale 
was made, and in both cases the patient resented the 
implication of the diagnosis, which had serious psycho- 
logical and domestic repercussions. The correct diag- 
nosis was finally made when it was discovered that both 
patients had been scratched on the legs when playing 
with the ship’s cats, the onset being about 3 weeks after 
the scratch, with malaise, pain in the groin, and later 
acute inflammation. No suppuration occurred in the 
case of the woman, who had taken ample sulphonamides 
on her own account, but the man developed 3 sinuses in 
the inguinal region which discharged sterile pus. A 
third case with inguinal involvement, occurring in a 
young girl, is briefly mentioned. Suppuration occurred 
in this case also. In all 3 cases the Frei intradermal test 
was negative, but a positive skin reaction was obtained 
to the specific antigen of cat-scratch disease. 

Ferdinand Hillman 


764. Herpes Zoster Varicellosus 
D.1. McCatium. British Medical Journal Brit. med. J.] 
1, 520-523, March 8, 1952. 3 figs., 30 refs. 


In this paper from the Royal Infirmary, Edinburgh, 6 
cases of herpes zoster varicellosus are described. One 
of the patients was a man of 69 who developed a general- 
ized varicelliform eruption on the day after the ap- 
pearance of the zoster lesion. A doctor who did a 
biopsy developed a typical varicellar eruption 13 days 
later, and a clinical photographer who photographed the 
patient developed varicella 15 days later; but a doctor 
who had been in contact with the doctor who did the 
biopsy developed herpes zoster. 

In each of the 6 cases of herpes zoster complicated by 
a varicelliform eruption the herpes developed first and 
the secondary rash appeared | to 4 days later. 

R. S. Illingworth 
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Tuberculosis 


765. Experimental Tuberculosis. Ill. Further Observa- 
tions on the Effects of Alteration of the Pulmonary Arterial 
Circulation on Tuberculosis in Monkeys _ 

B. J. OLson, H. W. Scott, C. R. HANLON, and C. F. T. 
MATTERN. American Review of Tuberculosis [Amer. Rev. 
Tuberc.] 65, 48-63, Jan., 1952. 8 figs., 7 refs. 


The authors describe the manifestations of tuberculosis 
produced by subcutaneous and intravenous injections of 
living tubercle bacilli or by contact with active cases of 
tuberculosis in 31 Macaca monkeys, all of which were 
subjected to thoracotomy, and on 23 of which various 
systemic—pulmonary arterial shunts of the Blalock type 
or pulmonary arterial ligation were performed. The 
infection was induced 24 hours before operation, at 
operation, or within 3 weeks of it. 

The results were constant and contrasting. In the 
controls and in the lungs or lobes unaffected by operation 
disease of the miliary type was seen, whereas when 
systemic blood had been diverted back into a pulmonary 
artery, thus increasing the oxygen saturation of the 
blood circulating in that lobe or lung, massive con- 
glomerate lesions with extensive caseation were seen. 

‘The authors are of the opinion that the factor chiefly 
responsible for the striking difference in the type of lesion 
in the latter group was neither increased blood flow, 
increased blood pressure, nor unequal recirculation of 
tubercle bacilli, but the high oxygen tension of the blood 
perfusing the arterialized pulmonary tissue ’’, which 
favours the growth of the tubercle bacillus. 

C. A. Jackson 


766. Whither Tuberculosis? A Statistical Review of 
Reports from Selected American and European Com- 
munities 

G. J. Drotet and A. M. LoweLt. Diseases of the Chest 
[Dis. Chest] 21, 527-561, May, 1952. 17 refs. 


Tuberculosis mortality has been declining at an ac- 
celerated rate, especially during the past few years. 
Between 1945 and 1950 the death rate fell in England 
and Wales by 36%; in the United States, 41%; in 
Canada, 43%: in France, 49%; in Finland, 50%; in 
Italy, 53%: in Norway, 55%: in Denmark, 58%; in 
Sweden, 64%; in Iceland, 71%; and in the Netherlands, 
78%. Tuberculosis morbidity, on the other hand, has 
tended to remain on a high level: 100,772 new cases 
reported in the United States in 1940 and 121,228 in 
1950; in Canada, 10,226 formerly and 12,429 lately; in 
England and Wales, 49,967 notifications 10 years ago 
and 52,062 last year; in Denmark, 2,687 new pulmonary 
cases in 1940 and 2,507 in 1950. Effective prevention of 
tuberculosis obviously remains elusive so far. 

Improved forms of treatment in tuberculosis are 
responsible for the lowering of ‘‘ community case fatality 
rates’, which ranged between 50 and 60° in 1940 but 


were reduced in 1950 to 31% in England and Wales, 29% 
in Scotland and in Canada, 28°% in the United States, 
and only 20% in Denmark. 

Children have generally enjoyed greater reductions of 
tuberculosis mortality than older groups of the popula- 
tion. Their death rate in the United States, in spite of 
an increasing concentration of population in urban, 
congested centres, and large negro groups, has been 


’ steadily reduced. Among those under 15 years of age 


in the year 1949 it averaged for the entire country 3-9 per 
100,000. In the state of Minnesota it was as low as 1:3. 
Abroad, the same year, the death rate of the children in 
Denmark was 3-6; but in Norway it was 8-1; and in 
England and Wales, 12-1. 

B.C.G. vaccination has been widely used in the 
Scandinavian countries—little in Iceland—and only very 
recently to any extent in the United States or in England 
and Wales. In the state of New Jersey, special measures 
for the protection of school children—periodic x-ray 
examination of school personnel along with tuberculin 
testing and x-raying of pupils annually—tresulted in 1949 
in reducing the death rate of children under 15 to 2-7 or 
only one-third of that prevailing in Norway. The death 
rate of the children in Denmark was 44% of that of 
Norway.—[Authors’ summary.] 


767. The Treatment of Genital Tuberculosis in the 
Female by Streptomycin and para-Aminosalicylic Acid 
H. G. Wotsket and V. H. Barnett. Journal of Ob- 
stetrics and Gynaecology of the British Empire (J. Obstet. 
Gynaec. Brit. Emp.) 59, 240-243, April, 1952. 3 refs. 


768. The Incidence of Tuberculosis in Schoolchildren 
B. WoLMaANn. British Journal of Tuberculosis [Brit. J. 
Tuberc.) 46, 24-29, Jan., 1952. 9 refs. 


The author tested with tuberculin 1,076 school- 
children (540 boys and 536 girls): The intradermal test 
was used, with 1 in 1,000 old tuberculin. The standard 
of positive reaction was 10 mm. infiltration at 48 hours. 
There was a gradual increase in the number of positive 
reactions with increasing age, from 4% at age 4 to 32% 
at ages 12 to 14; there was no significant difference in 
the percentage of positive reactors as between boys and 
girls. 

All the children were examined by miniature radio- 
graphy, and abnormalities in the lung were seen in 22 
cases; 5 had a healed primary focus (all of these were 
tuberculin positive); 8 had ** calcified nodules ”’ [it is not 
clear how these differ from the healed primary focus] and 
5 of these children were tuberculin positive; 9 had 
** areas of opacity at the base of a lobe ’’, and 7 of the 9 
were positive (it is considered unlikely, however, that 
the condition in these cases was tuberculous in origin). 
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Definite family contact was found in 17 of the 20 
tuberculin-positive children aged 4 and 5. [This is one 
really important finding of the survey; the author rightly 
stresses that routine testing of the younger age groups 
may help to uncover contact in the household.] The 876 
tuberculin-negative children were retested 3 to 6 months 
later; 42 (4-7°%%) were now positive. Of these 42, 8 had 
a raised erythrocyte sedimentation rate, but no ab- 
normality in the chest was found on radiography. A 
typical primary complex was seen in 7 of the 34 other 
cases. M. Daniels 


IMMUNIZATION 


769. Tuberculosis in Families with B.C.G.-vaccinated and 
Non-vaccinated Children 

A. W. Dickie. British Medical Journal [Brit. med. J.] 
1, 682-686, March 29, 1952. 6 refs. 


A search was made in the records of two Swedish 
hospitals and of the Central Tuberculosis Dispensary, 
Stockholm, for families in which some of the children 
had been vaccinated with B.C.G. vaccine and some had 
not. Families were selected for study in which there were 
adequate records of the vaccination itself, of pre- and 
post-vaccination tuberculin tests, and of the presence of 
a confirmed case of active tuberculosis to which all the 
children in the family had been equally exposed. Sum- 
marized histories are given of 16 such families, in which 
there were in all 22 vaccinated and 22 non-vaccinated 
children. The reasons for considering the two groups 
comparable are discussed. Of the 22 non-vaccinated 
children 21 developed primary tuberculosis, whereas only 
2 of the 22 vaccinated children had any clinical evidence 
of tuberculous infection. These findings are considered 
in relation to the incidence of tuberculosis in vaccinated 
and non-vaccinated children admitted over the same 
period to the wards of Nortull’s Hospital, Stockholm. 

J. E. M. Whitehead 


770. B.C.G. Vaccination and Tuberculin Allergy 
C. E. Patmer. Lancet [Lancet] 1, 935-940, May 10, 
1952. 9 figs. 


Extensive field investigations, as yet unpublished, into 
fundamental aspects of B.C.G. vaccination have been 
made by the World Health Organization Tuberculosis 
Research office, Copenhagen, and the preliminary results 
are given by its Director in this summary of his Malthe 
Lecture in Oslo. The studies, in which uniform pro- 
cedures have been used, were made on large numbers of 
children and concern the degree of tuberculin-allergy 
following B.C.G. vaccination. Considerable differences 
in its degree (expressed as the mean diameter of reactions 
to the Mantoux test with 10 t.u. of purified protein 
derivative) were found between groups of children in 
Denmark, Greece, and Egypt. That these differences 
did not result from variations in technique of intradermal 
injection was indicated by the failure to produce signifi- 
cant change in the mean diameter either when a two-fold 
increase or decrease in the volume or strength of the 
vaccine was made, or when the site of injection was 
superficial, intracutaneous, or subcutaneous. 


TUBERCULOSIS 


With the mean diameter of the Mantoux reaction as 
an index of the allergenic power, little difference was 
found between vaccines kept for 9 weeks before use at 
2° to 4° C. and 20° C., although vaccine kept at 30° C. 
was weaker. Standard Danish vaccine could be diluted 
to 1 in 1,000 with a consequent reduction of the mean 
diameter of reactions from 18-5 to 9-4 mm., whereas 
with vaccines from other sources the reduction on 
dilution was far greater. Much less of the allergenic 
power was lost, however, if the vaccine was diluted with 
heat-killed vaccine. An explanation of the discrepancies 
observed in the post-vaccinal reactions of the children in 
Denmark, Greece, and Egypt is suggested by the finding 
that exposure of the vaccine to Danish sunlight for | 


_ hour resulted in a fall in the number of viable organisms 


from 9,000,000 to 9,000 per ml., and in a reduction of 
the mean diameter of the Mantoux reactions from 19-5 
to 9-6 mm. The lethal effect of sunlight on the vaccine 
is being investigated further. The author utters a caveat 
against assuming that factors which affect the allergenic 
power of the vaccine necessarily affect its immunizing 
ability. J. E. M. Whitehead 


PULMONARY TUBERCULOSIS 


771. Cause and Sequelae of Intrapulmonary Shadows in 
Primary Tuberculosis 

G. M. H. VEENEKLAAS. American Journal of Diseases 
of Children [Amer. J. Dis. Child.| 83, 271-281, March, 
1952. 10 figs., 22 refs. 


The involvement of the bronchi in primary tuberculosis 
of the lung has received little attention. It is most clearly 
demonstrated by cases showing lobar or segmental 
shadows; such shadows are very frequent in children 
and were found in 35 out of 102 patients under 12 years 
of age admitted to Utrecht University Hospital with 
primary pulmonary tuberculosis. They are caused by 
bronchial obstruction due either to a tuberculous lymph 
node involving the bronchial wall in the inflammatory 
process, or to such a node perforating into the lumen. 
Necropsy findings suggest that the shadow beyond the 
obstruction may be caused by a proliferative epithelioid 
cellular pneumonia—an obstructive pneumonitis—with 
little or no caseation and softening, though sometimes 
there may be cavity formation, or by a non-specific 
inflammation with atelectasis as an added factor. The 
primary focus is often situated in this shadow area. 
Clearing of the shadow started a few months (or some- 
times years) after the onset, and nearly always took over 
a year to become complete. On the basis of theoretical 
considerations and personal observations the author 
considers it probable that tuberculosis of the bronchial 
wall is a frequent and often symptomless concomitant 
of primary pulmonary tuberculosis. Rupture of diseased 
lymph nodes is also probably more common than is 
clinically apparent, though dissemination of the disease 
does not necessarily occur. 

In a further study 51 patients who had had shadows at 
some time were examined by radiography of the thorax 
and by bronchography. In 21 nothing abnormal was 
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found; 12 had stenosis of a primary lobar or segmental 
bronchus, 15 had rigidity or ectasia of the bronchi of a 
lobe or segment, 5 had deformation of bronchi, 5 had 
marked shrinking of a lobe, 5 had marked hypertrophy 
of bronchi of other lobes, and 7 had thickening of the 
interlobar pleura. Of these 51 patients 50 had no 
symptoms; in all of them the shadows had been in the 


upper or middle lobes or in the lingula; the remaining | 


patient, whose shadow had been in the left lower lobe, 
had symptoms and signs of bronchiectasis. Treatment 
consists of the bronchoscopic removal of the obstructing 
material. Several cases are illustrated by plain radio- 
graphs and bronchograms, and there are detailed de- 
scriptions and illustrations of some of the various sequelae. 
Marianna Clark 


772. Lung Immobilization Chamber Therapy in Chronic 
Pulmonary Tuberculosis. 

W. GRosFELD and J. C. NasH. Diseases of the Chest 
[Dis. Chest] 21, 296-314, March, 1952. 10 figs., 7 refs. 


At the Tuberculosis Sanatorium, Decatur, Alabama, 23 
patients were treated in a lung-immobilizing chamber, 
generally for a period of 10 hours daily, for 4 to 6 months; 
8 of the patients were unable to cooperate in learning or 
maintaining immobilization of the chest wall and dia- 
phragm, and in 5 more the treatment was a failure. The 
case histories of the remaining 10 patients are given. 
The disease was arrested in 4 cases by immobilization 
alone, and in 4 others by immobilization in conjunction 
with administration of PAS and streptomycin. In the 
other 2 patients the disease cleared markedly on one side, 
allowing a thoracoplasty to be performed on the other 
side. Of the 5 patients in whom the treatment was a 
failure, 3 had extensive fibrosis, rigid thick-walled 
cavities, and pleural thickening, and the authors consider 
that these factors were responsible for failure. It is 
suggested that this method of treatment is useful for 
patients whose cavities are increasing in size in spite of 
rest in bed, for those with bilateral cavities, and in some 
patients as a preparation for surgery. Chemotherapy 
may be used concurrently with immobilization, and a 
10-hour period in the chamber is considered better than 
shorter periods. The need for care in the selection of 
patients for this treatment is particularly stressed. 

G. M. Little 


773. Hydrazine Derivatives of isoNicotinic Acid (Rimi- 
fon, Marsilid) in the Treatment of Active Progressive 
Caseous-pneumonic Tuberculosis. A Preliminary Report 
E. H. Rosirzek and I. J. SELIKOFF. American Review 
of Tuberculosis [Amer. Rev. Tuberc.] 65, 402-428, April, 
1952. 9 figs., 10 refs. 


The authors report on the initial results of the treat- 
ment of pulmonary tuberculosis with 2 hydrazine de- 
rivatives of isonicotinic acid at Sea View Hospital, Staten 
Island, New York. From a series of 97 cases so treated 
44 were specially selected for study of the effect of the 
drugs in “acute active progressive bilateral caseous- 
pneumonic tuberculosis ’’, each patient being regarded as 
having disease which “* had progressed so far that he was 
no longer a candidate for any other standard accepted 


M—Q 


form of therapy’’. In the observation period before 
treatment (average 5:2 months) the disease was stationary 
in 13 cases and progressive in 31; the sputum was 
positive in all cases and all the patients were febrile and 
were losing weight; 41 had previously had courses of 
streptomycin and 39 had had PAS; 29 were white, 8 
negro, and 7 Puerto Rican; and 18 were under the age 
of 30. The dosage administered ranged from 2. mg. to 
10 mg. per kg. body weight daily for 4 to 15 weeks 
(average 8-8 weeks). In 6 cases isonicotinic acid hydra- 
zine was given and in 38 the isopropyl derivative. 

In 42 cases the temperature subsided promptly and in 
nearly all it was normal by the 10th day of treatment. 
The patients’ appetites became “‘ ravenous ’’’ and there 
was “at least a 50% increase in food consumption on 
the wards utilized for this study ’’. Weight gains during 
treatment were spectacular, the average being 19-7 Ib. 
(8-94 kg.), while in 11 cases it was over 30 Ib. (13-6 kg.). 
** Almost every patient who has been on therapy for 8 
weeks or longer is now back to normal weight.” No 
evidence of abnormal accumulation of body fluids was 
found. Apathy and drowsiness were completely 
eliminated by the second week in all cases. Erythrocyte 
sedimentation rates, however, were unchanged [a 
remarkable fact]. Cough and _ expectoration were 
markedly reduced. At the end of 4 to 15 weeks direct 
examination of the sputum for tubercle bacilli was 
negative in 8 of the 44 cases. [No culture results are 
given.] The degree of positivity was reduced in 30 other 
cases. Chest radiographs, evaluated by the clinicians 
concerned, showed “‘ no change” in 22 cases, ** cavities 
smaller” in 17 cases, and ** exudation diminished ”’ in 
5 cases. 

Toxic symptoms were observed more frequently with 
the isopropyl derivative than with the parent substance, 
and increased with increasing dosage. Symptoms 
occurred most commonly in the second week, remained 
fairly constant into the fourth week, and declined there- 
after. Among the symptoms and signs most frequently 
observed were twitching of the extremities, increased deep 
reflexes, constipation, and vertigo; and less frequently 
insomnia, drowsiness, leg weakness, myopia, delayed 
urinary stream, mouth dryness, headache, and dyspnoea. 
No drug reactions of the hypersensitivity type were seen 
in any of the cases. 

Haemoglobin levels and erythrocyte and leucocyte 
counts were unchanged. Occasional albuminuria was 
noted. No changes were noted in the electrocardiogram, 
serum protejn level, icterus index, van den Bergh reaction, 
or serum cholesterol level in any patient. 

Six “* representative case reports *’ are given, all show- 
ing remarkable improvement in the general condition of 
patients previously very ill. [It is noteworthy that these 
case reports include those of 5 of the 8 negro patients in 
the series and one of the 7 Puerto Ricans, but none of the 
29 white patients.] : 

Reviewing the evidence available, the authors conclude 
that the parent substance and the isopropyl derivative 
appear to be nearly equal in therapeutic effect, but that 
the latter, in high dosage, gives a higher incidence of 
toxic reactions during the first 4 weeks of treatment. 

M. Daniels 
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Venereal Diseases 


774. Comparative Studies in the Penicillin Therapy of 
Early Syphilis 
R. O. Noouin and M. V.STALLWORTH. Southern Medical 
Journal (Sth. med. J. Bgham, Ala) 44, 1113-1115, Dec., 
1951. 2 refs. 


A series of 135 cases of early syphilis was divided into 
5 groups and each group treated with a different penicillin 
regimen. The patients adequately followed up numbered 
78 and were treated as follows: (1) daily injections of 
600,000 units of penicillin in oil—-beeswax for 15 days 
(32 cases); (2) thrice-weekly injections of 600,000 units 
of penicillin in oil—beeswax for 10 weeks (17 cases); 
(3) a single injection of 1-2 mega units of procaine peni- 
cillin with aluminium monostearate (PAM) (14 cases); 
(4) 2 injections of 1-2 mega units of PAM at an interval 
of | week (10 cases); (5) weekly injections of 1-2 mega 
units of PAM for 4 weeks (5 cases). It is claimed that 
the total number of unsatisfactory serological responses 
in all groups was I1 (14-1°%), of which 4 were regarded 
as probably due to reinfection. PAM appeared to be 
more successful therapeutically than the oil—beeswax 
preparation, but there was no obvious difference in 
results between doses of 1-2, 2-4 and 4-8 mega units 
of penicillin. 

[The groups are not only too small for valid compari- 
sons to be drawn between them, but no less than 42% of 
the original total (64-3°%% of one group) were lost. to 
observation before even 6 months had elapsed. These 
circumstances place certain limitations on the value of 
any conclusions drawn.]} R. R. Willcox 


775. The Use of Chloramphenicol in Neurosyphilis. 
(Sull’impiego del cloroamfenicolo nella neurolues) 

C. L. MENEGHINI and I. SANGUINETI. Giornale Italiano 
di Dermatologia e Sifilologia {G. ital. Derm. Sif. ] 92, 
484-496, Nov.—Dec., 1951. 7 refs. 


The authors, after briefly reviewing previous work on 
the subject, describe a series of 11 cases of neuro- 
syphilis treated with chloramphenicol in the Dermato- 
logical and Neurological Clinics of the University of 
Milan. 

Laevorotatory chloramphenicol was given in doses of 
2 g. daily for the first 14 days, followed by 1°5 g. daily to 
a total varying from 32 to 62 g. For serological control, 
complement deviation tests with lipoid and treponemal 
antigen were used. Details are given of the clinical 
features, treatment schedule, and results in each case, 
together with a table embodying the serological data. 
The follow-up periods ranged from 3 to 6 months. 

In 2 cases of tabes dorsalis the response was good and 
moderate respectively, with improvement in coordination 
and walking, while in 3 other patients with tabetic crises 
in the joints there was complete remission of the pain and 
improvement in walking. Of 2 cases of tabes associated 
with optic atrophy one showed no response to treatment, 


but in the other case further deterioration was prevented. 
Of 2 patients with progressive paralysis, one was able to 
return to his work as an upholsterer with a fair degree of 
efficiency, but the other had to be certified insane after 
classical treatment had also failed. Two patients with 
syphilitic meningo-encephalitis derived no benefit from 
the treatment. The serological reactions in all these cases 
ran roughly parallel with the clinical picture. Chloram- 
phenicol did not give rise to any side-effects, and its 
presence in the cerebrospinal fluid was confirmed by 
lumbar puncture in 3 cases. The authors feel that cases 
not previously treated respond best to chloramphenicol. 
Ferdinand Hillman 


776. The Treatment of Syphilis with Spirotrypan. 
Behandlung der Syphilis mit Spirotrypan) 

H. Sikorksi. Deutsche Medizinische Wochenschrift 
[ Dtsch. med. Wschr.] 77, 214-215, Feb. 15,1952. 22 refs. 


The German preparation “ spirotrypan ”’ is a product 
of the search for less toxic arsenicals for the treatment of 
syphilis. In trials here reported 106 patients received 
several courses of spirotrypan and bismuth, with addi- 
tional fever therapy in those cases which were considered 
to be resistant to treatment. Early cases responded well 
to the drug, and the initial effect in the later stages was 
judged to be satisfactory, though the time of observation 
was too short to allow definite conclusions to be drawn. 
Only one case of jaundice and one of dermatitis after 
spirotrypan were seen. 

[There would appear to be no place for arsenicals in 
the treatment of syphilis since penicillin has proved itself 
so effective. The addition of,.pyrotherapy in resistant 
cases would also be considered unnecessary by most 
authorities. ] G. W. Csonka 


(Die 


777. Terramycin Hydrochloride Alone and_ with 
Mapharsen and Bismuth in Treatment of Experimental 
Syphilis of Rabbits 

J. A. KoLmMER. Proceedings of the Society for Experi- 
mental Biology and Medicine |Proc. Soc. exp. Biol., N.Y.] 
79, 143-145, Jan., 1952. 6 refs. 


778. Primary Cutaneous Infection with Neisseria gonor- 
rheae 

M. MARMELL. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 36, 88-91, Jan. be 
1952. 8 refs. 


Primary cutaneous infection with the gonococcus is 
very rare and only 4 cases acquired through sexual contact 
have been reported, from only one of which was Neisseria 
gonorrhoeae cultured. The case is now reported of a 
young negro who had a small pustule on the ventral side 
of the glans penis. The gonococcus was isolated, but 
penicillin in a dose of 2-9 mega units had no effect. The 
lesion healed after treatment with 2 g. of aureomycin. 
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Tropical Medicine 


779. Treatment of Leprosy with Diaminodiphenyl Sul- 
phone (DDS) 

E. Muir. Transactions of the Royal Society of Tropical 
Medicine and Hygiene [Trans. roy. Soc. trop. Med. Hyg.] 
46, 113-122, March, 1952. 1 fig., 6 refs. 


In the treatment of leprosy it is now recognized that 
diaminodipheny! sulphone (DDS) is as effective as, and 
in suitable doses no more toxic than, its more expensive 
derivatives. Its effectiveness is due to the high degree 
of absorption when given orally and to its slow excretion. 
The standard method of treatment is by the administra- 
tion of tablets of 100 mg. each, beginning with 1 tablet 
twice weekly and increasing every month by 1 tablet 
until a dose of 4 tablets twice weekly is reached. The 
efficacy of small doses has been shown by the significant 
fall in the bacterial index described by the author. 

When treatment is begun in the later stages of the 
disease the reaction anaemia complex. may prove very 
troublesome, necessitating extreme caution in the use of 
DDS. There is evidence that this complication, which is 
to be distinguished from drug toxicity, may be controlled 
with corticotrophin or vitamin B);2. The reaction, 
however, unlike the lepra reaction which occurs without 
treatment, generally results in improvement in the clinical 
state. Drug toxicity, as manifested by anaemia, derma- 
titis, or psychosis, is generally caused by excessively high 
dosage. Reference is made to ancillary methods of 
treatment. The author discusses the importance of DDS 
in the control of leprosy, and is of the opinion that the 
drug can be given to large numbers of patients with only 
a minimum of medical supervision. J. L. Markson 


780. The Action of Sulphones in Leprosy, with Particular 
Reference to Histopathology 

R. G. CocHRANE. Transactions of the Royal Society of 
Tropical Medicine and Hygiene [Trans. roy. Soc. trop. 
Med. Hyg.] 46, 122-134, March, 1952. 


In lepromatous leprosy the first change to be noted is 
fragmentation of the Mycobacterium leprae rods. This 
is accompanied in some cases, especially in drug-sensitive 
patients, by a lepromatous reaction in which numerous 
subcutaneous nodules appear, accompanied by high fever. 
The nodules in the dermis suppurate, extruding numerous 
bacilli in globus formation. With the appearance of 
morphological change in the organisms the granuloma- 
tous infiltration in the dermis gradually begins to clear, 
although granules and debris derived from the bacilli 
may remain in the nerves. Since there is no proof that 
these bacterial remains indicate that the organisms are 


dead, viability should be assumed and treatment given so — 


long as these forms remain. 

In tuberculoid cases the sulphones appear to be most 
effective where the leprosy is advanced, and in the 
opinion of the author a favourable response occurs when 
the drug has stimulated the tuberculoid lesion to activity. 


The tendency to tissue reaction in tuberculoid cases 
requires careful watching. DDS should be withheld if 
there is a condition of severe tissue reaction, and given 
with great caution in doubtful or intermediate types of 
reaction. When the reaction subsides treatment should 
be begun, starting with 25 mg. DDS by mouth twice 
weekly, or 0-5 ml. of 50% solution of sulphetrone 
parenterally, and gradually increasing. In view of the 
tendency of the drug to induce temporary activity, care 
should be taken in deciding to use it in the early lepro- 
matous stage or in the apparently inactive hypo- 
pigmented types. J. L. Markson 


781. Experimental Studies on Dengue.—I. Isolation, 
Identification and Modification of the Virus 
S. Hotta. Journal of Infectious Diseases |J. infect. Dis.] 
90, 1-9, Jan.—Feb., 1952. 8 figs., 13 refs. 


The author describes a study of the virus of dengue» 
isolated during the Japanese epidemic between 1942 and 
1945. Blood from patients during the febrile stage of 
the disease was inoculated intracerebrally into mice. 
After passage experiments with brain emulsion three 
strains of virus were distinguished. Symptoms in mice 
were debility, tremor, or paralysis, and a haemorrhagic 
tendency in the organs. Typical dengue developed in 
human beings injected with brain emulsion intradermally, 
while convalescent serum neutralized the infective agent. 
During consecutive mouse-to-mouse transmission, 
changes developed in the properties of the virus, mani- 
fested by ultimate loss of its pathogenicity for human 
beings and changes in the reactions of the affected mice. 
Studies with this modified virus indicated that it was able 
to stimulate solid immunity against the unmodified virus 
in man and to produce virus-neutralizing antibody. 
Titration of neutralizing antibody produced by inocula- 
tion of the modified virus was carried out. It was possible 
to reinfect mice by intracerebral inoculation of blood 
from a patient already infected by the modified virus. 

The immunological significance of these findings is 
discussed, and the results are considered sufficiently 
encouraging to justify a field trial of the modified virus 
as a possible means of inducing immunity against dengue. 

J. L. Markson 


782. Experimental Studies on Dengue.—II. A Skin Re- 
action Observed during the Epidemic of Osaka, Japan, 
in 1944 

S. Hotta. Journal of Infectious Diseases [J. infect. Dis.] 
90, 10-12, Jan.—Feb., 1952. 6 refs. 


An antigen was prepared from the brains of mice 
inoculated intracerebrally with the dengue virus, and 
0-1 ml. of the antigen was injected intradermally into 
patients suffering from dengue fever and other febrile and 
eruptive illnesses, and into normal adults; a preparation 
from an uninfected mouse brain was used as a control. 


219 


= 


220 


Reaction to the injection was an induration, or a red 
circular patch, or a combination of these two, with 
vesicle formation or necrosis under certain conditions. 
The reaction in dengue cases was constant and most 
distinct, and is considered to be specific. The degree of 
reaction differed according to the stage of the illness, 
being most distinct after the first three days. Statistical 
analyses were made to determine the borderline for 
positive and negative reactions. 

[The originals should be consulted for technical details 
of the procedures described above and in Abstract 781.] 

J. L. Markson 


783. Neomycin in the Treatment of Human Amebiasis 
L. V. McVay, R. L. Lairp, and T. N. STERN. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 223, 
20-24, Jan., 1952. 19 refs. 


Neomycin, which is an antibiotic derived from a 
species of Streptomyces fradiae found in soil, is an 
effective agent in the treatment of amoebiasis. It is 
effective against Entamoeba histolytica both in vitro and 
in vivo, it displays activity against Gram-negative and 
Gram-positive bacteria, and is effective in vitro against 
Mycobacterium tuberculosis. Detailed case reports are 
given of the treatment of 8 patients. Three patients 
treated orally with 1,600,000 units of neomycin remained 
asymptomatic and free of amoebae for 3 months. Three 
patients relapsed, but were given an additional 4,800,000 
units and then remained symptom-free for ‘3 months. 
Two patients were successfully treated with 4,800,000 
units in the course of 12 days. The usual dosage was 
50,000 units every 3 or 6 hours. 

Experimentally, neomycin has been shown to cause 
toxic lesions of the renal cortex in guinea-pigs, and 
in human beings deafness, temporary impairment of 
hearing, haematuria, and albuminuria have been en- 
countered. Consequently each patient in the present 
series (they were all treated in hospital) was carefully 
observed for toxic symptoms, especially for any auditory 
or vestibular dysfunction. In only one case, however, 
was any significant toxic effect noted, where the blood 
non-protein nitrogen and urea levels showed increased 
values, but fell to normal within 72 hours of discon- 
tinuing neomycin treatment. It is suggested that more 
information on the toxicity of this antibiotic is necessary 
before it can be put into general use in the treatment of 
amoebiasis. R. Wien 


784. A Long Term Evaluation of Aureomycin in the 
Treatment of Amebiasis 

L. V. McVay and D. G. Sprunt. Southern Medical 
Journal (Sth. med. J. Bgham, Ala} 45, 183-190, March, 
1952. 5 figs., 18 refs. 


The authors report the results of a 2-year investigation 
of the treatment of amoebiasis with aureomycin. The 
antibiotic was given orally in doses of 0-5 g. 4 times 
daily for one week to 80 patients (53 with symptomatic 
colitis, 11 with dysentery, and 9 with hepatitis; in all 80 
cases Entamoeba histolytica was demonstrated). Each 
patient was examined one month after treatment and 
thereafter at intervals of 2 to 3 months, 3 stool specimens 
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being examined and cultured. All the 80 patients became 
asymptomatic and free from amoebae immediately after 
treatment. One month later amoebae were found in the 
stools of 7 patients, only one of whom had symptoms; 
3 months later, amoebae were demonstrated in 3 more 
patients who had mild symptoms; at 6 months the stools 
of 3 out of 52 patients were positive; at 9 months | out 
of 42 was positive; and at 12 months | out of 37 was 
positive. The 15 patients who had a relapse were given 
a second course of treatment. All became free from 
amoebae and symptoms immediately afterwards, but 3 
showed amoebae again one month later. These 3 patients 
may have been reinfected from other persons in the same 
household. 

Nine patients were given the standard course of aureo- 
mycin because of amoebic hepatitis (as shown by ten- 
derness and enlargement of liver with impairment of 
hepatic function); one month after treatment all the 
patients were symptomless and free from amoebae. Two 
cases of hepatic abscess were successfully treated by the 
simultaneous administration of aureomycin (4 g. daily 
for 3 days and then 2 g. daily) and chloroquine (1 g. daily 
for 2 days beginning on the 7th day of aureomycin treat- 
ment, and then 0-5 g. each day). Two other patients in 
whom an amoebic ulcer of the intestine had perforated 
(usually a fatal occurrence) responded successfully to 
treatment with aureomycin, | g. intravenously every 12 
hours for 3 days, and then the same amount by mouth. 
A case of cutaneous amoebiasis was somewhat improved 
by aureomycin, but chloroquine was required for a com- 
plete cure. 

As regards toxic effects, transient nausea occurred in 
14% of patients, painless mild diarrhoea in 9%, vomiting 
in 5%, and pruritus in 3%. Central nervous symptoms 
of anxiety were observed in 3%. The nausea was 
relieved by giving 100 ml. of milk after each dose; and 
vomiting was mitigated by the parenteral injection of 
100 mg. pyridoxine. Limitation of activity and mild 
sedation appeared to reduce toxic effects. The addition 
of methyl and propyl esters of para-hydroxybenzoates to 
aureomycin reduced the subsequent development of 
moniliasis. 

The authors believe that aureomycin acts directly upon 
the amoebae, and that in treating cases of amoebiasis it 
is important to seek out and treat other carriers of in- 
fection in the same household, as otherwise reinfection 
will quickly occur. F. Hawking 


785. Drug Prophylaxis of Amebiasis 

D. A. BERBERIAN, E. W. DENNis, R. F. Korns, and 
C. A. ANGELO. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 148, 700-704, March 1, 
1952. 1 fig., 5 refs. 


A combination of “ milibis * (bismuth glycolylarsani- 
late) and chloroquine was used by the authors for the 
treatment and prophylaxis of amoebiasis in an institution 
for mental defectives in the State of New York. A 
preliminary survey of two buildings in the institution 
showed that 310 out of 436 inmates were infected with 
Entamoeba histolytica, the proportion of positive cases 
being about the same in both buildings. The median 
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age of the inmates was 15 years in one building and 25 
years in the other. As 10% of the patients were bed- 
ridden and 80% incontinent gross faecal contamination 


_ of the wards was unavoidable. 


Of the 310 infected inmates 199 were chosen at random 
for treatment, leaving 111 to serve as controls, and as 
there was no segregation during the period of observation 
the latter group also provided a reservoir for reinfection. 
The drugs were combined in a tablet containing 250 mg. 


of milibis and 75 mg. of chloroquine phosphate. The 


199 subjects received a preliminary therapeutic course, 
with a dosage of 6 tablets daily for those weighing over 
80 Ib. (36-3 kg.) and 3 daily for those under 80 Ib., for 7 
days. This course cleared up the infection in 98-6% of 
cases. The patients were now divided into 3 sub-groups, 
one of which received no further treatment, one received 
a full daily dose once every 7 days, and the third a single 
dose of 1 or 2 tablets daily according to weight. This 
was continued for 14 weeks. On re-examination at the 
end of this period 76% of the first sub-group were re- 
infected, 25% of the second, and only 10% of the third 
sub-group. 

In the severe conditions of the test the authors find 
these results satisfactory and consider that prophylaxis 
would be more effective in more casual circumstances of 
exposure to infection. A few subjects vomited after 
administration of the tablets during the therapeutic 
course, but apart from this no untoward symptoms or 
toxic effects were noticed. William Hughes 


786. The Prophylaxis of Malaria and Amebiasis with 
** Milibis—Aralen ”’ 

M. T. HoekENGA. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 39, 267-270, Feb., 1952. 
11 refs. 


The author, working in La Lima, Honduras, describes 
the prophylaxis of malaria and amoebic dysentery with 
a compound tablet containing “ aralen’’ (chloroquine) 
and milibis (bismuth glycolylarsanilate). Aralen, an 
antimalarial compound, has been shown to have 
amoebicidal properties also, and is especially useful in 
the treatment of extra-intestinal lesions. The therapeutic 
dose of aralen in malaria is 2 g. in 24 hours and the 
prophylactic dose 500 mg. weekly. Milibis is effective 
in the treatment of amoebiasis in a dosage of 0-5 g. three 
times daily for 7 days. 

A controlled experiment, which lasted 12 weeks, was 
carried out with tablets containing 250 mg. of milibis and 
75 mg. of. aralen, the dose ranging, according to age, 
from half a tablet to 3 tablets on two consecutive days 
each week. In the first (treated) group of 201 subjects 
the percentage of stools positive for Entamoeba histo- 
lytica at the beginning of the investigation was 36; in 
the second (control) group of 209 subjects it was 34. 
No malarial parasites were observed in either group at 
the beginning of the experiment. At the end of the 12- 
week period the percentage incidence of positive stools 
had decreased from 36 to 3-4 in the treated group but 
was still 28-9 in the control group. There were no cases 
of clinical malaria or amoebiasis in the treated group 
during the 12-week period, but of the control group 


during the same period 12 patients were admitted to 
hospital for intestinal amoebiasis, one for amoebic 
hepatitis, 8 for falciparum malaria, and 7 for vivax 
malaria. One man developed nerve deafness during 
treatment which did not disappear even after the drug 
had been discontinued. Apart from this, side-effects 
were negligible. 

The author considers that administration of the com- 
bined drugs in this dosage will prove to be a most useful 
prophylactic measure in areas where amoebiasis and 
malaria are endemic. William Hughes 


787. Terramycin in the Treatment of Malaria 

F. Ruiz-SANCHEZ, J. CaAsiLLas, M. PAREDES, J. VELAZ- 
QUEZ, and R. RIEBELING. Antibiotics and Chemotherapy 
[Antibiot. and Chemother.] 2, 51-57, Jan., 1952. 10 figs., 
3 refs. 


. The results of treatment of 15 cases of malaria with 
terramycin given by mouth are reported from the 
University of Guadalajara, Mexico. The infecting 
organism was Plasmodium vivax in 12 cases and P. falci- 
parum in 3. The patients’ ages ranged from 15 months 
to 50 years, and the clinical picture in each case was that 
of moderately severe fever. The dosage of terramycin 
varied from 35 to 222 mg. per kg. body weight daily for 
6 to 10 days. A “ favourable ”’ response is claimed in 
all cases, although as many as 5 paroxysms of fever 
occurred in some cases after starting treatment, and 
parasites did not disappear from the blood until the 3rd 
to 9th day, while gametes of P. falciparum persisted even 
longer. 

[The patients came from an endemic area with a spleen 
rate of 42-5, so that it is probable that nearly all had 
some degree of tolerance. In view of the many much 
more effective antimalarial drugs available, this study of 
terramycin would appear to be of academic interest only.] 

Clement Chesterman 


788. Daraprim in Treatment of Malaria. A Study of 
its Effects in Falciparum and Quartan Infections in West 
Africa 

I. A. McGrecor and D. A. Situ. British Medical 
Journal (Brit. med. J.] 1, 730-732, April 5, 1952. 3 refs., 


This report is based on experiments carried out at the 
Medical Research Council Field Research Station, 
Fajara, Gambia, between August and November, 1951, 
on the treatment of malaria with ‘‘ daraprim” (2:4- 
diamino-5-p-chlorophenyl-6-ethylpyrimidine). A group 
of 24 patients, including both infants and adults, infected 
with Plasmodium falciparum and 3 young children 
infected with P. malariae, all with a high degree of 
parasitaemia and fever, were chosen for treatment with 
single oral doses of either 0-25 mg. or 0-5 mg. of daraprim 
per kg. body weight. In all except 2 of the cases of 
P. falciparum infection the blood was cleared of asexual 
parasites in 72 hours, while in the 3 cases of P. malariae 
infection the blood was cleared in 96 hours. The tem- 
perature generally returned to normal within the same 
period despite the presence of other diseases in some of 
the children. Of the 2 refractory cases, in both of 
which the lower dose had been given, one responded 
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subsequently to a dose of 0-5 mg. per kg., whereas the 
other, which relapsed after apparent cure, did not respond 
to subsequent treatment with this dose. It is pointed 
out that this last patient suffered from a considerable 
degree of metabolic disorder, including impairment of 
liver function, which may have interfered with the con- 
version of the drug to an active metabolite. [Recent 
work (Greenberg et al., Fed. Proc., 1952, 2, 351) does in 
fact suggest that daraprim, like proguanil, is itself inactive 
and is converted in the body to the active substance.] 
Alternatively, rapid development of resistance to the 
drug or the presence of a naturally resistant strain may 
have caused the failure. After an interval of | to 2 months, 
6 patients returned with parasites in the blood; this might 
have been either reinfection or relapse, but more prob- 
ably the former. There was no difference in speed of 
action of the drug between the non-immune infants and 
the adults possessing considerable immunity. No toxic 
effects were observed, swift regeneration of blood with a 
rapidly rising erythrocyte count and haemoglobin level 
being observed in all cases responding to the drug, while 
the fact that it is tasteless made the dosing of young 
children a simple matter. 

The authors studied the effects of the drug on the 
morphology and development of the parasites, and con- 
cluded that daraprim acts mainly on the dividing 
schizonts. There seemed to be little or no effect on the 
gametocytes, and apparently normal exflaggelation was 
observed. [Since this work was published, Foy and 
Kondi (Trans. roy. Soc. trop. Med. Hyg., 1952, in the 
press) have shown that gametocytes from treated cases 
do not complete their development in the mosquito.] 

I. M. Rollo 


789. Daraprim (B.W. 50-63)—a New Antimalarial. 
Trials in Human Volunteers 

L. G. Goopwin. British Medical Journal [Brit. med. J.] 
1, 732-734, April 5, 1952. 1 fig., 2 refs 


In the first part of this paper the author describes his 
personal trial of the new antimalarial ** daraprim ”’ (see 
Abstract 788) as a suppressive while working in Nigeria 
from January to June, 1951, and on visits, between July 
and August, 1951, to the Belgian Congo, East Africa, 
Khartoum, and Italy. His plan was to take the drug at 
higher doses than were thought to be necessary for 
effective suppression and to watch for toxic effects, and 
at the same time to ensure contact with infected mos- 
quitoes. For 2 months 50 mg. was taken twice weekly, 
for the next 2 months 25 mg. was taken daily, and for 
a further period of 74 months the dose was 5 mg. daily; 
at the end of this period 2 doses of 100 mg. each were 
taken, with a fortnight’s interval between. Despite the 
omission of mosquito netting on several bush expeditions 
and an inoculation with sporozoites of Plasmodium falci- 
parum from 4 infected Anopheles gambiae mosquitoes, no 
malarial attacks occurred. No toxic symptoms were 
experienced, and the blood, bone-marrow, and urine 
remained normal. 

The second part of the paper describes toxicity trials 
undertaken in England with 13 volunteers who took 50 
mg. of the drug twice weekly for 3 months. In 11 there 


were no unpleasant symptoms of any kind, while the 
remaining 2 experienced only slight gastro-intestinal 
upset. There was no significant effect on the blood 
picture, erythrocyte sedimentation rate, or urine. 

I. M. Rollo 


790. Observations on the Means by which the Cercariae 
of Schistosoma mansoni Penetrate Mammalian Skin, 
together with an Account of Certain Morphological 
Changes Observed in the Newly Penetrated Larvae 

R. M. Gorpon and R. B. GrirritHs. Annals of Tropical 
Medicine and Parasitology {Ann. trop. Med. Parasit.] 45, 
227-243, Dec., 1951. 27 figs., 22 refs. 


The authors studied in detail the entry of cercariae of 
Schistosoma mansoni into the stratum corneum of the 
epidermis and observed the morphology of the cercariae; 
they used an Egyptian strain of S. mansoni maintained in 
the snail Australorbis glabratus. Living cercariae on the 
abdominal skin of mice were viewed through a binocular 
microscope and, after they had entered the stratum 
corneum, they were observed by means of an apparatus 
(an illuminated viewing chamber) described previously 
by the authors (Ann. trop. Med. Parasit., 1951, 44, 366). 
In addition the living cercariae were examined in snips 
of human skin and in stained sections of mouse and 
human skin. 

The cercaria appears to select a suitable point of entry, 
usually not at a hair-follicle; it then places itself ver- 
tically to the surface, its body becomes longer and 
thinner, and it vibrates violently with lashing and 
swimming movements of its tail. Having entered the 
stratum corneum it turns parallel to the surface and 
pushes its way between the cells of the layer and rests 
there usually for a few hours; it then turns towards the 
deeper layers of the epidermis and is found later in the 
dermis. 

The cercaria has five pairs of cephalic glands, two 
anterior and three posterior, but before its escape from 
the snail it has a smaller pair in front of the others, and 
the authors think that this may be analogous to the 
““escape glands’’ seen in the cercariae of some other 
trematode genera. The anterior (but not the posterior) 
cephalic glands discharge their secretion during entry 
into the stratum corneum, and experiments suggested 
that the secretion causes separation of the cells of the 
layer, thus facilitating entry; the posterior glands appear 
to discharge their secretion later, because a clear 
area is seen round the parasite in the dermis. 

J. F. Corson 


791. Investigations into the Cause of Méicrofilarial 
Periodicity 

J. A. McFapzeaNn. British Medical Journal (Brit. med. 
J.| 1, 1106-1109, May 24, 1952. 4 figs., 16 refs. 


792. Tests with ‘‘Gammexane”’ Larvicide (Benzine 
Hexachloride) as a Rodenticide 

G. R. C. VAN SomereN. East African Medical Journal 
[E. Afr. med. J.] 29, 107-119, March, 1952. 2 refs. 


See also Chemotherapy, Abstracts 741-45. 
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793. Allergy of Upper Respiratory Tract. Cure by 
Surgery plus Antiallergic Methods ; 

M. F. Jones. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 261-267, March, 1952. 2 refs. 


Out of a series of 3,143 patients examined by the 
author, positive evidence of allergy of the upper respira- 
tory tract was found in 522. In the treatment of such 
cases he advocates a combination of surgery with general 
anti-allergic measures, and lays down a “ 10-point pro- 
gram for rehabilitation of the ailing allergic patient ” as 
follows: ‘ (1) daily physical outdoor-air exercise; (2) 
establishment of a controlled emotional balance in pro- 
portional living; (3) adjustment of damaging irregular 
living habits; (4) elimination of contacts with known 
allergic irritants; (5) desensitization to dust and molds 
and to histamine; (6) selection of a nutritionally com- 
plete, allergen-low diet; (7) application of skin tests with 
appropriate treatment for seasonal allergies; (8) ad- 
ministration of antihistamines for treatment and diag- 
nosis when indicated; (9) correction of organic irregu- 
larities; and (10) doing the necessary surgery in carefully 
selected cases.” 

Desensitization should be carried out by the minimal 
dosage method, first by intracutaneous and then by 
subcutaneous injection, treatment being discontinued as 
soon as a Satisfactory response has been obtained. 
Diet is most important in treatment, but the author 
finds skin testing for food sensitivity useless and some- 
times misleading: clinical trial is the better method. 
Milk, eggs, shell-fish, chocolate, nuts, and certain wheat 
products are the commonest offenders, and the diet 
should be based on “ fat meat . . . consumed to capacity 
three times a day’. The author condemns the “ starva- 
tion breakfast fad’? which “ must be physically and 
mentally degenerative’’. Severely restricted diets may 
accomplish a cure, but at the expense of making the 
patient sensitive to the foods given in concentrated excess. 
Reports are given of 5 cases in which surgery combined 
with anti-allergic methods (desensitization to dust and 
histamine in 4 and diet in one) effected cure, although 
previous attempts by either surgery or medicine alone 
had failed. 

(In the discussion which followed presentation of this 
paper Voorhees commented on the danger of inducing 
allergy through therapeutic injections, and quoted a case 
in which large doses of anti-cold vaccine, given sub- 
cutaneously instead of intradermally, produced obstruc- 
tive nasal swelling. Other speakers doubted the impor- 
tance of food in this type of allergy and held that the 
majority of cases were bacterial in origin and responded 
well to treatment with aureomycin. Theauthor, replying, 
agreed that infection and allergy are often superimposed. 
He held it possible that the bacterium can act as a foreign 
protein and cause allergy, as can any other foreign 
protein, but he did not think that this was the whole 


story. He regarded allergy as one of his worst problems. 
In conclusion, he pointed out that aureomycin occasion- 
ally causes proctitis, which may be permanent.) 

F. W. Watkyn-Thomas 


794. The Incidence of Allergy in Persons Who Have 
Many Coids. A Controlled Study 

S. C. Siecet, J. D. Gotpstein, W. A. SAwyer, and 
J. GLaser. Annals of Allergy [Ann. Allergy] 10, 24-29. 
Jan.—Feb., 1952. 12 refs. 


From 186 factory employees with a history of frequent 
colds and 118 employees who had only two colds or 
less per year, the family and personal history was taken 
and nasal smears examined. Of subjects with a low 
incidence of colds there was a hisfory of allergic disease 
in 10%, and of those with frequent colds in 19%. A 
positive personal or family history or a nasal smear con- 
taining eosinophil cells was present in 12-7% of the non- 
susceptible group and in 25-4% of the group susceptible 
to colds. The difference is regarded as significant [but 
it probably shows only that a proportion of the “ colds * 
in the susceptible group were of an allergic nature]. 

H. Herxheimer 


795. Newer Antihistamines. Effectiveness and Side 
Effects of Long-continued Use of Ambodryl 

T. H. McGavack, J. WeIssBERG, and A: M. SHEARMAN. 
Annals of Allergy {Ann. Allergy] 10, 172-178, March- 
April, 1952. 6 refs. 


Ambodryl”’, which is f-(4-bromobenzhydryloxy)- 
ethyldimethylamine, is said to have twice the efficacy of 
benadryl” (diphenhydramine) on a weight-for-weight 
basis. The substance was given for 12 months or more, 
in a dosage of 200 to 300 mg. daily, to 41 patients, most 
of whom suffered from bronchial asthma or perennial 
rhinitis. In 32 patients the allergic condition was com- 
pletely controlled, and in 10 of them did not return after 
the drug was omitted. Drowsiness was the only side- 
effect, and occurred in 4 patients. H. Herxheimer 


796. Adrenocorticotropic Hormone (ACTH) and Corti- 
sone: their Effect on Intradermal Reactions. [In English] 
E. ANDERSON. Acta Allergologica {Acta allerg., Kbh.] 
5, 58-71, Feb., 1952. 5 figs., 14 refs. 


Corticotrophin and cortisone may be used with 
dramatic, though generally temporary, benefit in cases 
of asthma, yet there is no effect on the type of skin re- 
action or reaction to histamine. However, in 2 cortisone- 
treated patients sensitive to dust there was a reduction in 
size of the weal when they were pre-treated with 0-5 ml. 
of adrenaline subcutaneously. A. W. Frankland 


797. Allergy and ACTH 
G. W. PickeRING. British Medical Journal [Brit. med. J.] 
1, 1207-1210, June 7, 1952. 39 refs. 
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798. The Specific Effect of Niacin on Growth 
B. Sure, L. EASTERLING, and S. Jeu. Journal of Nutrition 
[J. Nutrit.] 46, 55-60, Jan. 10, 1952. 7 refs. 


The difficulty of inducing a deficiency of nicotinic acid 
(niacin) in rats is apparently due to the fact that the rat 
synthesizes this vitamin. By adding 2% of phthalyl- 
sulpha-thiazole to a low-casein, maize-containing ration 
with an adequate supplement of vitamin-B complex, 
a procedure has been developed for producing niacin 
deficiency in the albino rat, the bacterial synthesis of 
niacin being prevented. Feeding experiments were con- 
ducted on 10 pairs of male and 10 pairs of female rats, 
which were given this dietary regime after 2 weeks’ de- 
pletion of vitamin-B complex. Each pair consisted of 
litter mates of the same sex, both of which were given the 
same amount of food, but one of which received 100 mg. 
of niacin daily. Those receiving the vitamin gained in 
10 to 12 weeks an average of 93°, more body weight than 
did the animals whose diet was not supplemented with 
additional niacin. Z. A. Leitner 


799. Marfan’s Sign in Rickets. (Das Marfan-Symptom 
bei der Rachitis) 

P. K. LitrGens. Zeitschrift fiir Kinderheilkunde [Z. 
Kinderheilk.| 70, 541-551, 1952. 4 figs., 14 refs. 


Marfan, a Paris paediatrician working with Hess in 
Heidelberg, identified a hitherto unrecognized sign in 
rickets which the author describes in detail in this paper. 
[The paper contains much histological description of 
specimens, the source of which is not always clear.] 
The Marfan sign consists at first of a sharply defined 
swelling on the medial aspect of the upper end of the 
tibia which can be identified by careful palpation. The 
swelling is attributed to a folding of the periosteum. 
Later, the swelling becomes rounded and in florid rickets 
it becomes double. The sign appears earlier and is of 
greater diagnostic value than the “ rickety rosary” or 
the signs in the skull. H. E. Magee 


800. Protein Requirements of Old Age 

A. A. ALBANESE, R. A. HiGGons, B. VESTAL, L. STEPHAN- 
son, and M. MALscH. Geriatrics [Geriatrics] 7, 109-116, 
March-April, 1952. 4 figs., 16 refs. 


The authors present studies on the protein requirements 
of 9 elderly healthy women living in a New York institu- 
tion. The weight—height—age relationship which is an 
adequate reference standard for younger subjects is 
valueless in old age. Hence they adopted the resting 
oxygen consumption per kg. body weight as their scale 
of measurement. They were able to compare their 
findings in older subjects with those in infants and young 
adults in the same institution. They showed that there 
is a rapid fall in the metabolic rate from the region of 
20 g. oxygen consumption per kg. body weight in in- 
fancy to 10 g. per kg. at 10 years of age. After that 
oxygen consumption varies only slightly till the age of 


50, but descends again to 4 to 7 g. per kg. in the 65-95 
age group. 

The consumption of food in terms of calories and 
constituents was ascertained by statistical analysis of 
the weekly food intake of the volunteers, whose ages 
ranged from 66 to 94 years. Specimen menus are pre- 
sented showing a wide variety of food offered. The 
dietary was self-selected and it was noted that there was 
a predilection for fatty foods. In terms of energy, 2,400 
Calories were offered of which 80°% were consumed. 
Protein accounted for 8-4% of the calories supplied, fats 
for 41%, and carbohydrates for 50-6%. The daily con- 
sumption of protein was 43-5 g., a figure which the 
authors note is well below that usually recommended. 
Measurements of urinary constituents were made bi- 
monthly for 2 years on 8 of the subjects and compared 
with findings in younger age groups. Significant findings 
included an increase in the ratio of organic acid to free 
amino-nitrogen. This increase is thought to indicate a 
fundamental change in metabolism associated with 
ageing. The decrease in creatinine output was as might 
be expected from reduced muscular activity in old age. 
Increased outputs of phenylalanine and methionine were 
also found, the significance of which demands further 
study. 

Commenting on their findings, the authors conclude 
that the daily caloric requirements per unit body weight 
decreases with age in all animals, including man, and that 
in general the appetite reflects the nutritional require- 
ments. There is a tendency for the blood urea content 
to rise after the age of 60. The authors therefore con- 
sider that only proteins of the highest biological value 
should be supplied for elderly people. Protein supple- 
ments to the diet might be justified as a therapeutic 
expedient for a short period of convalescence, but they 
should never be prolonged in an effort to maintain a 
high positive nitrogen balance. Such a balance, which 
is a normal requirement for growing children, may cause 
nutritional imbalance and ill-health in old age. 

William Hughes 


801. Weight Reduction on Low-fat and Low-carbo- 
hydrate Diets.—I. Clinical Results and Energy Metabolism 
D. C. CeperRquist, W. D. Brewer, R. M. BEEGLE, 
A. N. WaGoner, D. DuNsING, and M. A. OHLSON. 
Journal of the American Dietetic Association [J. Amer. 
diet. Ass.] 28, 113-116, Feb., 1952. 3 figs., 7 refs. 


This paper from Michigan State College is the first of 
a series to be published concerning the detailed effects of 
diets for the reduction of weight. Two experiments are 
here reported. In the first, 4 overweight college girls 
[age not given], whose ordinary diet was estimated to 
contain between 2,000 and 2,400 Calories, were given 
a low-fat diet containing about 1,200 Calories and 
10-5 g. nitrogen; the intake of salt was not controlled. 
Measurements or assessments of basal metabolism, 
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energy expenditure, faecal calories, and urinary nitrogen 
were made. On the experimental diets energy expendi- 
ture was reduced, but was still apparently higher than the 
caloric intake. Nevertheless, 3 of the 4 subjects did not 
show much weight reduction after 5 months, the weight 
losses being 0-1, 2-9, 3:2, and 7-9 kg. instead of the 10 
to 12 kg. expected. The subjects complained of lassitude 


and hunger during the period of low fat intake. 


A second group, on whom the same measurements were 
made, included 11 girls, of whom 7 were studied in 
detail. Their normal caloric intake was between 1,700 
and 2,100 Cal. They were placed on a low-carbohydrate 
diet supplying some 1,500 Cal. and 16 g. nitrogen; salt 
intake was the minimum that would satisfy the subjects’ 
taste. Although the caloric deficit was less in this series 
than in the first, the loss of weight was much greater; for 


the 7 selected subjects it ranged from 8-8 kg. to 16°8 kg. » 


In 2 subjects the diet was then increased to 1,900 and 
2,000 Cal. for 13 weeks, and the subjects did not gain 
weight during this time. None of the subjects com- 
plained of hunger, and all felt well and satisfied through- 
out the dietary regime. Further studies are promised. 
John Yudkin 


802. The Disappearance of Intravenously Injected Emulsi- 
fied Fat from the Circulation of Patients and Animals 

W. A. JOHNSON, S. FREEMAN, and K. A. MeverR. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
39, 414-419, March, 1952. 1 fig., 39 refs. 


The authors have studied the rate of disappearance of 
fat from the blood stream and the changes in the lipid 
concentration of the blood in animals and human beings 
after the intravenous injection of 10% olive-oil emulsion 
in 5% glucose solution, stabilized with 1% lecithin. The 
rate of return of blood fat level to normal was the 
same whether injection was given for 2 hours or for 
4 hours. In normal subjects about 75% of the fat had 
been removed from the blood stream by the end of the 
injection. In cirrhotic and thyrotoxic patients the per- 
centage of fat removed increased to about 85, while in 
patients with glomerulonephritis it was reduced to 37. 
There was a concomitant increase in the level of 
cholesterol and of phospholipids after parenteral injection 
of fat. Changes in the fatty-acid content of the blood 
after intravenous injection of fat were least in dogs with 
Eck-fistula formation and greatest in dogs with un- 
controlled diabetes. 

The authors conclude that the rate of removal of fat 
from the blood increases in cases of impaired liver 
function and hyperthyroid activity and decreases in cases 
of renal damage. A. C. Frazer 


803. Some Effects of Intravenous Fat Emulsions on 
Human Subjects 

W. A. JOHNSON, S. FREEMAN, and K. A. MEYER. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
39, 176-183, Feb., 1952. 1 fig., 21 refs. 


The effect of intravenous infusion of four oil-in-water 
fat emulsions has been studied in 79 human subjects. 
The emulsions contained 10% olive oil, 5% dextrose 
solution, and one of the following emulsifying agents: 


(1) 0-5% “span 20” (sorbitan monolaurate), 0-4% 
** asolectin ’’, and 0-1°% sodium cholate; (2) 0-5% “ span 
40°’ (sorbitan palmitate), 0:-4°% asolectin, and 
sodium cholate; (3) 1% “ cerebrosides’’; (4) 1% leci- 
thin. The emulsions were administered at a dosage 
level of 1 g. of fat per kg. body weight as a single infusion 
over a 4-hour period. Emulsion 1 was discarded be- 
cause it caused phlebitis, and Emulsion 2 was found to 
irritate the tissues. Emulsion 3 was given to 39 
patients, and Emulsion 4 to 40. One patient with 
arteriosclerosis received 500 ml. of Emulsion 2 daily 
for 24 days and another arteriosclerotic patient received 
500 ml. of Emulsion 3 daily for 12 days and then 1,000 
ml. a day for a further 12 days. A patient with regional 
ileitis received daily for 11 days 1,000 ml. of a 20% fat 


‘emulsion stabilized with lecithin. 


No appreciable changes in the blood pressure, pulse 
rate, blood plasma composition, urinary constituents, 
or liver or renal function were observed in any of the 
patients receiving Emulsions 3 or 4. Temperature 
rose in one-third of the patients soon after the injection, 
but returned to normal within 4 to 8 hours. This fever 
was accompanied in some cases by transient pain, 
shortness of breath, shivering, urticaria, headache, cough, 
or gastro-intestinal symptoms, but none of these effects 
was severe. The pyrogenic response appeared to be due 
to the emulsifying agent and was not always observed 
with freshly prepared emulsions. The patients receiving 
daily infusions gained weight. In those receiving 20% 
fat emulsion there was a decrease in the blood platelet 
count accompanied by prolonged bleeding time. 

A. C. Frazer 


- 804. Experimental Potassium Depletion in Man. (A 


Preliminary Communication) 
D. A. K. BLack and M. D. Mitne. Lancet [Lancet] 1, 
244-245, Feb. 2, 1952. 1 fig. 


The authors challenge the belief that potassium deple- 
tion inevitably leads to serious clinical signs. In self- 
experiments the potassium level in the serum was lowered 
to 3:1 and 2-6 mEq. per litre by living for a period of 
2 weeks on a fluid diet consisting of 3 litres of milk with 
125 g. of glucose added ; the milk was run through a 
cation exchange resin, thus removing the potassium 
almost completely and part of the calcium and magne- 
sium; these ions were replaced by sodium. There was 
no muscular weakness, but there was apathy and some 
loss of the capacity for sustained effort; U waves ap- 
peared in the electrocardiogram; there was no loss of. 
body weight. A more detailed presentation, with dis- 
cussion of the possible mechanisms involved, is promised 
for a later date. L. H. Worth 


805. Results of Protracted Treatment of Idiopathic 
Steatorrhoea 

J. BADENOCH. Lancet [Lancet] 1, 238-239, Feb. 2, 1952. 
8 refs. 


In this study from the Radcliffe Infirmary, Oxford, 7 
patients—none of whom had ever visited a country where 
tropical sprue is endemic—with a history of steatorrhoea 
for 3 to 10 years, were given a high-protein, low-fat, 
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low-starch diet to which calcium lactate (5 to 15 g.), 
vitamin A (4,000 i.u.), vitamin D (10,000 i.u.), and folic 
acid (20 mg.) daily by mouth were added. Periods of 
treatment lasted from 9 to 42 months, when the patients’ 
condition was re-assessed, mainly by a stool analysis after 
a 4-day trial with a high-protein and high-fat diet. All 
the patients had put on weight and had an improved 
haemoglobin concentration; the daily number of stools 
had decreased (except in one case), and the loss of fat in 
the stools was very much lower. [That the addition of 
folic acid to the other therapeutic measures is a decisive 
factor is most likely a correct statement, though it is not 
supported by the author’s own control, only becoming 
evident by comparing his results with those of other 
workers who did not administer folic acid.] 
L. H. Worth 


806. The Effect of Cortisone on Non-tropical Sprue 
(Idiopathic Steatorrhea) 

A. B. Taytor, E. E. WoLLAEGER, M. W. Comfort, and 
M. H. Power. Gastroenterology [Gastroenterology] 20, 
203-228, Feb., 1952. 7 figs., 19 refs. 


The effect of cortisone in the treatment of idiopathic 
steatorrhoea (non-tropical sprue) has been investigated 
clinically in 6 cases, with, in addition, metabolic balance 
studies in 3 of them. The cortisone was given in daily 
doses of 25 to 100 mg., either orally or intramuscularly, 
the effect being more rapid with oral administration. 
In all cases there was marked subjective improvement 
with a decrease in the number and consistency of the 
stools. Improvement in absorption is claimed on the 
basis of changes in the amount of water, solids, nitrogen, 
and fat in the faeces, although normal levels were not 
reached, the patients being still unable to tolerate an 
increased amount of fat in the diet and the flattened 
glucose-absorption curves remaining unaltered. The 
prothrombin time improved, but deteriorated again when 
the amount of fat in the diet was increased. Doses 
of cortisone greater than 100 mg. a day caused hyper- 
tension and oedema. 

The authors claim that cortisone is of value in the 
treatment of exacerbations of diarrhoea in these cases, 
but does not appear to have any profound effect on the 
underlying metabolic fault in idiopathic steatorrhoea. 

A. C. Frazer 


807. Metabolism of Iron.—I. Intravenous Iron Tolerance 
Tests in Normal Subjects and Patients with Hemochroma- 
tosis 

S. E. GitLow and M. R. Beyers. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 39, 337-346 
March, 1952. 25 refs. 


This study of the metabolism of iron was made at the 
Veterans Administration Hospital, New York, in 10 
normal healthy males and in 7 patients with haemo- 
chromatosis. The intravenous iron tolerance test was 
performed by the slow intravenous administration of 
saline-diluted green ferric ammonium citrate in an 
amount equivalent to 10 mg. of elemental iron. It has 
previously been demonstrated by various workers that 
the injection of this amount of iron increases the serum 


iron content from the fasting level to that of the total 
iron-binding capacity of the serum (TIBC). 

The serum iron concentration was determined before, 
5 minutes after, and 120 minutes after the infusion of 
the iron. In the 10 normal subjects the fasting values 
averaged 146 yg. per 100 ml. of serum; the values in the 
5-minute samples, ,which represent the TIBC values, 
averaged 341 yg. per 100 ml. Thus the average satura- 
tion of the serum-binding protein in the fasting samples 
was 41%; the increase from the fasting serum iron level 
to the total iron-binding capacity is the unsaturated iron- 
binding capacity. The serum iron values displayed a 
decrease from the peak TIBC values of the 5-minute 


samples to an average of 289 wg. per 100 ml. in the 120- | 


minute samples. Although the absolute values for in- 
crease and decrease varied, the ratio of decrease to 
increase was fairly constant, averaging 0-26, with a range 
of 0-10 to 0-50. ‘ 

In the 7 patients with haemochromatosis, as compared 
with the normal subjects, the salient features of the test 
were: (1) a normal or high fasting serum iron level 
(average 213 xg. per 100 ml.); (2) a normal or low total 
iron-binding capacity (average 246 yg. per 100 ml.); 
(3) a high degree of saturation of the iron-binding protein 
(average 94%); and (4) a high decrease: increase ratio 
(average 2-09), with the absolute figures for decrease 
within the normal range. Since the decrease must be 
the result of tissue uptake of the serum iron, the ab- 
normally high decrease : increase ratios noted in haemo- 
chromatosis would seem to indicate that in this disease 
there is an abnormally high uptake of serum iron by the 
tissues in response to the test load (and there is some 
evidence that this ratio may also reflect tissue uptake at 
physiological serum iron levels). Since this increased 
decrease : increase ratio is common to many pathological 
conditions, it would appear that in the normal state 
certain regulatory mechanisms act to inhibit the rapid 
uptake of bound iron from the serum. The increased 
ratio in pathological states may be the result of some 
defect in this inhibitory mechanism. 

It is suggested that in haemochromatosis there is an 
increased affinity of the tissues for serum iron in addition 
to an increased absorption of iron from the gastro- 
intestinal tract. Joseph Parness 


808. The Incidence of Hereditary Hypercholesteremia 
D. ADLERSBERG, L. E. SCHAEFER, and S. R. DRACHMAN. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.] 39, 237-245, Feb., 1952. 2 figs., 21 refs. 


The incidence of a serum cholesterol level exceeding 
280 mg. per 100 ml., as determined by Sperry—Schoen- 
heimer method, has been studied in the families of 200 
unselected hospital patients—100 males and 100 females. 
This level of hypercholesterolaemia in 3 or more imme- 
diate family members was considered to be evidence of 
hereditary hypercholesterolaemia. On this basis there 
was evidence of this abnormality in 5-5%, the incidence 
being highest among Jewish families. There was no 
proved instance of hereditary hypercholesterolaemia 
among non-white families. A more extensive survey is 
being undertaken. A. C. Frazer 
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809. Replacement of Gastric and Intestinal Fluid Losses 
in Surgery. A Preliminary Report 

R. E. Cooke and L. G. Crow.Ley. New England Journal 
of Medicine [New Engl. J. Med.| 246, 637-641, April 24, 
1952. 1 fig., 6 refs. 


[This paper is an important contribution to the 
practical management of patients undergoing continuous 
gastric or intestinal suction.] Replacement of aspirated 
fluid with normal saline, volume-for-volume, is associated 
with serious alteration in the composition of plasma, 
because it takes no account of the acid—base composition 
of the fluid withdrawn. Equally, it is impossible to 
estimate the exact losses of electrolyte in the individual 
patient and replace them quantitatively. The authors 
describe two “* ready-made’ replacement solutions, a 
gastric replacement solution and an “ intestinal re- 
placement solution ’’, which they have given in 11 cases. 
The gastric solution is isotonic with body fluid, but almost 
half the chloride in it is balanced by ammonium, so that 
it is acidifying within the body to a much greater extent 
than normal saline, and is therefore appropriate for 
replacing acid gastric juice. The intestinal solution, also 
isotonic, contains half as much lactate as chloride, and 
is therefore somewhat alkalinizing within the body. 
Both solutions contain a low concentration of potassium: 
17 and 12 mEq. per litre respectively. 

Many litres of these solutions have been given and the 
results support the claim [a very reasonable one] that 
they cause less disturbance of body-fluid composition 
than such solutions as normal saline, which are quite 
different in composition from aspirated fluid. At the 
same time, these ready-made solutions are quite simple 
in composition, and should keep indefinitely. The 
authors point out that since these solutions are strictly 
for replacement of fluid withdrawn and do not contribute 
to the maintenance of the patient, nutrients must be 
supplied as well. D. A. K. Black 
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810. Circumscribed Muscular Hyperplasia of the Gastric 
Antrum and Pylorus, with Formation of ‘* Muscle Plates ”’. 
(Uber umschriebene, plattenformige Muskelhyperplasien 
im Antrum und Pylorus Muskelplatten 

K. BACHMANN. Beitrdge zur pathologischen Anatomie 
und zur allgemeinen Pathologie [Beitr. path. Anat.} 112, 
97-103, 1952. 4 figs., 4 refs. 


In addition to the well-known pyloric hypertrophy of 
infants, RGssle in 1935 described a similar idiopathic 
hypertrophy in adults. Réssle’s cases showed a thickening 
of the whole sphincter, but the present author found, in 
12 out of 600 necropsies, a plaque-like thickening of 
the circular muscle of the pylorus and/or the adjoining 
antrum. Most of these hypertrophies were about 7 to 


10 mm. thick and 15 to 25 mm. wide, and consisted of 
irregularly arranged muscle bundles with no other 
characteristic pathology. No relation to any general or 
local disease was established. Bernard Lennox 


811. The Relation between Radiological, Operative, and 
Pathological Findings in a Series of Cases of Gastric Poly- 
posis. (Quadri radiologici, reperti operatori e anatomo- 
patologici di una casistica di polipi gastrici) 

P. Gampaccini. Radiologia Medica [Radiol. med., 
Torino] 38, 271-238, March, 1952. 38 figs., bibliography. 


In this paper, originating from the Institute of 
Radiology of the University of Florence, the author 
reviews the literature concerning gastric polyposis and 
discusses its clinical, surgical, pathological, and radio- 
logical aspects with reference to the findings in a series 
of cases examined during the past 5 years. The frequency 
of gastric polyposis in relation to other types of gastric 
tumour varies according to different authors between 
0-:005% and 25%. The largest series of cases analysed is 
that reported by Eustermann from the Mayo Clinic, 
where of 4,453 gastric tumours treated surgically 58 
(1:3°%) were benign. The stomach is the third most 
frequent site of polyposis in the alimentary tract, after 
the rectum and the pelvic colon. Gastric polyposis may 
be of the solitary or the multiple type. Solitary polyps 
are mostly fibro-adenomatous, being rarely purely adeno- 
matous or purely fibromatous. Their size varies from 
the smallest macroscopically visible to that of an orange. 
They are attached to the gastric mucous membrane by a 
peduncle, and radiologically they are very mobile. 
Multiple polyposis is defined as including any case in 
which there are more than three polypi. The gastric 
mucosa is sometimes covered by a carpet of small 
pedunculated fibro-adenomata, or it may be similar in 
appearance to the cerebral convolutions. The “ carpet- 
like’ form, in which all the cellular elements of the 
mucous membrane are affected, appears to be closely 
related to hypertrophic pseudopolypous gastritis, but in 
the opinion of most authorities inflammation must be 
regarded only as a complementary cause of polyposis, 
a congenital factor being of equal importance. 

Estimates of the incidence of carcinomatous degenera- 
tion reported in the literature range from nil to 70%. 
In the present author’s opinion the probability of malig- 
nant degeneration is less in the solitary type of polyposis 
than in the multiple type and in polyposis hyperplastica. 
Distinction must be made between the coexistence of a 
polyp and a carcinoma in the same stomach and malig- 
nant change occurring in a previously benign polyp, the 
former being generally considered a more common 
finding than the latter, suggesting that polyp and car- 
cinoma are different manifestations of the same funda- 
mental disorder of the gastric mucosa, which would seem 
to justify very wide resection in cases of polyposis. The 
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characteristic radiological appearance of a polyp is that 
of a filling defect with a smooth rounded outline, mobile 
on palpation and with the peristaltic movements of the 
stomach, which are conserved. However, these signs 
may be obscured by lobulation of the polyp or by 
ulceration. Double-contrast examination with gas in- 
sufflation is often helpful in such cases. The author 
gives a detailed description of 12 selected cases in which 
the radiological findings could be correlated with the 
clinical and histological findings. E. Forrai 


812. An Experimental Study of Protein and Fat Assimi- 
lation after Total Gastrectomy 

T. C. Everson. Surgery [Surgery] 31, 511-516,’ April, 
1952. 2 figs., 5 refs. 


The effect of total gastrectomy on metabolism was 
studied in 13 dogs. An average of 41:5% of ingested 
nitrogen was excreted in the faeces after operation, 
compared with 12-8% in normal animals. The per- 
centage of ingested fat excreted was 27-6 after operation, 
compared with 2-8 in the intact animal. 

The possible reasons for this defective absorption are 
discussed. A. C. Frazer 


813. Vagotomy in the Treatment of Gastro-jejunal 
Ulceration. A Postoperative Clinical and Laboratory 
Study 

W. Watters, J. T. PriestLtey, and H. H. BELDING. 
Journal of the American Medical Association [J. Amer. 
med. Ass. 148, 803-808, March 8, 1952. 10 refs. 


The results of vagotomy performed at the Mayo Clinic 
in 122 cases of secondary ulceration following gastric 
surgery have been analysed. In 47 of these patients the 
development of gastro-jejunal ulcer followed gastro- 

enterostomy after an interval averaging 9-3 years. In 
75 patients the first operation had been a gastric resection 
and the secondary ulcer developed after an average 
interval of 3:3 years. Vagotomy alone produced excel- 
lent subjective and objective results in 61-7% of the former 
group, and in 66-7% of the latter, while absence of symp- 
toms of ulceration was achieved in 88-2% and 87-5% 
respectively. 

Vagotomy was combined with closure of the colonic 
fistula in 7 of 8 cases of gastro-jejuno-colic fistula, with 
excellent results in 6 and poor in one. C. G. Rob 


814. Studies on Pepsin Secretion. II. Effect of Vagal 
Resection for Duodenal Ulcer 

D. T. Book, A. B. CHINN, and A. J. BEAMs. Gastro- 
enterology [Gastroenterology] 20, 458-463, March, 1952. 
3 figs., 10 refs. 


The authors have studied the effect of vagotomy on 
gastric secretory volume, free hydrochloric acid, and 
pepsin secretion. There were two groups of subjects: 
Group 1, 31 patients with an active duodenal ulcer; 
and Group 2, 15 patients in whom vagotomy had been 
performed for duodenal ulcer. The mean 12-hour noc- 
turnal gastric secretion was found to be lower in both 
volume and acidity in the patients in Group 2, in whom 
also there was a lower secretory response to an injection 
of insulin. 


Using a modification of the method of Anson and 
Mirsky (J. gen. Physiol., 1932, 16, 59) to determine 
pepsin secretion, the authors found that there was no 
significant difference in this respect between the two 
groups. They point out that in 4 patients in Group 2 
there was evidence of reactivation of the duodenal ulcer, 
and they therefore concluded that there are factors 
additional to the volume, acidity, and pepsin content of 
gastric juice which are concerned in the genesis of duo- 
denal ulcer. I. McLean-Baird 


815. The Motility of Stomach and Duodenum following 
B MepBbie Yacbl H mocne 

P. V. Ryzov. Becmuux Xupypeuu [Vestn. Khir.) 71, 
41-45, No. 6, 1952. 12 refs. 


Sterile barium suspension was introduced into the 
stomach of 6 patients during the performance of gastro- 
enterostomy and the patients were examined radio- 
logically at short intervals after the operation. In some 
cases kymographic observations were also made, a rubber 
balloon being introduced into the stomach before the 
operation and its position checked at laparotomy. In 
all, 96 kymograms were obtained, of an over-all duration 
of some 215 hours. 

Peristaltic movements were present in the first few 
hours following operation and regained their rhythm 
by the second day. The barium suspension began to 
leave the stomach 7 hours after operation and was 
retained in the duodenum for 2 to 3 hours. By the 6th 
post-operative day gastric motility did not differ from 
that found before operation in the same patients. 
Duodenal peristalsis was not affected by the operation. 
Z. W. Skomoroch 


816. The Action of Banthine on the Stomach and Duo- 
denum of Man with Observations on the Effects of Placebos 
F. K. ABpot, M. Mack, and S. WoLF. Gastroenterology 
[Gastroenterology] 20, 249-261, Feb., 1952. 6 figs., 
10 refs. . 


The effect of ““banthine ” has been compared with that 


of placebos in experiments made at Cornell University 
Medical College, New York, on a man with a large and 
permanent gastric fistula, and also on 33 intact subjects. 


In the patient with fistula the motility, secretory activity, - 


colour, and appearance of the stomach ahd the motility 
of the duodenum were recorded. An arbitrary classifi- 
cation of motor activity was made during preliminary 
experiments, and the changes which occurred during a 
control period of observation were studied. The direct 
introduction of 50 mg. of banthine into the stomach was 
followed by a reduction of motor activity in 9 out of 10 
tests; the mucosa became pale and less turgid; acid 
secretion was altered less consistently, being reduced by 
an average of 48% one hour after the administration of 
banthine in 10 out of 15 tests. These effects were not 
altogether predictable; although banthine usually re- 
duced gastric function when this was above normal, at 
certain times the drug was less effective, perhaps because 
of the emotional condition of the patient. Banthine was 
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always more consistently effective and more predictable 
in action than were placebos of similar appearance, 
although these apparently had some effect. 

In control experiments on intact subjects it was found 
that the intubation technique with a triple-lumen tube 
and the introduction of 15 to 200 ml. of fluid had no 
constant effect on gastric or duodenal function; 16 
subjects each received 100 mg. of banthine by stomach 
tube, and in 11 of them motor activity of the stomach and 
duodenum was reduced, in 4 it was unchanged, and in 
one it was increased. Acid secretion was sometimes 
reduced but the effect on secretion was less consistent 
than that on motility. In one patient suffering from an 
exacerbation of symptoms of duodenal ulcer weekly 
tests showed that as the dose of banthine was increased 
from 200 to 400 mg. daily and the pain subsided, gastric 
motility and secretion were greatly reduced. The 
effectiveness of banthine, as of other substances, depends 
on the prevailing conditions in the stomach. It is con- 
cluded that this substance is a generally serviceable in- 
hibitor of gastric hyperfunction, and useful as a sup- 
plement to more radical treatment of duodenal ulcer. 

Derek R. Wood 


817. The Separate Inheritance of Gastric and Duodenal 
Ulcers 

R. Dott and T. D. KeELtock. Annals of Eugenics [Ann. 
Eugen., Camb.]| 16, 231-240, Dec., 1951. 5 refs. 


In a previous report from the Central Middlesex 
Hospital, London, on hereditary factors in peptic ulcer 
(Doll and Buch, Ann. Eugen., Camb., 1950, 15, 135) the 
suggestion was made that when peptic ulcers occur in 
sibs they usually occur at the same site, whether gastric 
or duodenal. The number of sib-pairs studied has now 
been much increased and information has also been 
collected on the site of ulcers occurring in parents and 
their children. The diagnosis of peptic ulcer in the 
relatives of patients was not accepted unless documented 
by x-ray, operation, or necropsy report, or by death 
certificate after death in hospital or death followed by a 
necropsy. 

The occurrence of an ulcer and its site were established 
in two or more members of 109 families. There were 
44 index cases of gastric ulcer, in 30 of which the relative 


_ also had a gastric ulcer, in 16 a duodenal ulcer, and in 


one an ulcer in both stomach and duodenum. There 
were 34 index cases of duodenal ulcer, in 48 of which the 
relative had a duodenal ulcer, in 15 a gastric ulcer, and 
in one an ulcer in both stomach and duodenum. There 
were 11 index cases in which the patient had ulcers in 
both stomach and duodenum and in 4 of these the 
relative also had both gastric and duodenal ulcers, in 
5 a gastric ulcer only, and in 9 a duodenal ulcer. The 
degree of concordance of ulcer site found in the 109 pairs 
of near relatives has a random probability of less than 
1 in 1,000,000, and that found in the 39 parent-child 
pairs considered separately has a random probability of 
less than 1 in 20. This cannot be explained by similari- 
ties of sex, social class, or geographical location, and is 
likely to be due to inheritance. On the other hand, the 
number of relatives found to have an ulcer in a site 
different from that of the index case is close to that 


which would be expected from the estimated incidence 
of these ulcers in the general population, so that it 
would appear that the tendency to develop each type of 
ulcer is inherited independently. C. O. Carter 
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818. A Roentgenographic Evaluation ‘of the Common 
Measures Employed in the Treatment of Colonic Stasis 
H. Barrowsky. Review of Gastroenterology (Rev. 
Gastroent.] 19, 154-160, Feb., 1952. 5 figs., 9 refs, 


In an investigation carried out at the New York 
Medical College 35 patients with colonic stasis were 
given barium emulsion by mouth and examined fluoro- 
scopically at 24-hour intervals until the medium was no 
longer visible. Three “ relatively independent *’ empty- 
ing patterns could be distinguished—proximal stasis, 
distal stasis, and rectal stasis. Combinations of these 
types occurred only occasionally. After determination 
of the type of stasis present, each patient was treated for 
several weeks with a mucilloid bulk-producing prepara- 
tion metamucil after which the examination was 
repeated. Mass movements were induced and the distal 
emptying time was reduced from 96-168 hours to 24-48 
hours in 24 cases, all of distal stasis, whereas the 3 patients 
with proximal stasis and the 8 with rectal stasis failed to 
repond to metamucil. Other methods of treatment were 
evaluated in the same way. The only consistently suc- 
cessful treatment of rectal stasis was with repeated rectal 
enemata, although in a few cases glycerine suppositoriés 
were effective. The 3 patients with proximal stasis 
responded to small doses of magnesium sulphate twice 
daily. Liquid paraffin, belladonna, and phenobarbitone 
were found to be of little or no value, and enemata were 
useless except in rectal stasis. 

[Each patient seems to have been given several dif- 
ferent treatments, but it is not quite clear how con- 
sistently, each patient adhered to his own particular 
pattern when no treatment was given.] , 

- Denys Jennings. 


819. Intussusception in Adults. Report of 15 Cases 
C. H. Brown and A. G. MicuHeLs. Surgery [Surgery] 
31, 538-543, April, 1952. 2 figs., 8 refs. 


Intussusception in adults is rare, and when it does occur 
it is usually secondary to a tumour; in such patients the 
symptoms are neither so acute nor so characteristic as 
they are in children. 

In a series of 430,000 new patients registered at the 
Cleveland Clinic, Ohio, there were only 15 adults suf- 
fering from intussusception (9 men and 6 women), the 
average age being 48. The chief symptoms were inter- 
mittent abdominal cramp and pain, distension, nausea or 
vomiting, constipation or diarrhoea, and blood in the 
stools. Sometimes an abdominal tumour was felt. The 
authors point out that intussusception in the adult is 
rarely diagnosed on clinical grounds, but that the radio- 
logical features are the “ coiled-spring * appearance, the 
absence of normal gas pattern on the flat film, a narrow 
column of barium suggesting the “string”’’ sign of 


= 
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regional ileitis, and sometimes true obstruction to the 
passage of barium. A tumour with intussusception was 
diagnosed in 8 of the 15 cases, but actually a tumour was 
present in 14 cases. The intussusception was due to 
carcinoma in 6 cases, to sarcoma in 2, to lipoma in 5, 
and to papilloma (of the caecum) in one. One patient 
was believed to have a primary intussusception, since no 
tumour was found. 

Treatment is by surgery, the intussusception being re- 
duced and any tumour removed; this may call for re- 
section of the bowel. Of the 15 patients, 14 were 
successfully operated upon. The one death was that of 
a patient who had a melanoma of the jejunum which had 
caused the intussusception; this had not been diagnosed 
and no operation had been performed. 

Zachary Cope 


820. The Surgical Treatment of Chronic Ulcerative 
Colitis 

W. B. Gasriet. British Medical Journal (Brit. med. J.] 
1, 881-885, April 26, 1952. 3 figs., 14 refs. 


The chief indications for surgery in chronic ulcerative 
colitis are: (1) failure of medical treatment; (2) pseudo- 
polyposis; (3) fibrosis or stricture formation; (4) 
arthritis; and (5) complications such as perforation, 
subacute obstruction, peri-rectal suppuration, or pyo- 
derma. The importance of pseudopolyposis is stressed. 
It may be diagnosed digitally by palpation of firm 
nodules or irregularities in the rectal wall; on sigmoido- 
scopy from a contracted lumen with the presence of 
mucopus or free blood and a hyperaemic bowel with no 
normal mucous membrane; and radiologically from the 
presence of localized or generalized mottling. Regular 
radiographic control is important; radiographs are 
shown demonstrating rapid deterioration in the colon 
after an interval of as little as 3 months. One case, 
showing pseudopolyposis and_ stricture formation, 
revealed at operation the presence of 6 separate car- 
cinomata with hepatic metastases. Evidence of pseudo- 
polyposis is an absolute indication for major surgery. 
The incidence of carcinoma in the author's series of 68 
cases treated surgically was 6 (9%). 

A 3-stage operation is described in which terminal 
ileostomy is performed 4 to | inch (1-3 to 2:5 cm.) below 
and to the right of the umbilicus and no lower. There 
is no object in having a double-barrelled ileostomy. Ifa 
subsequent colectomy is planned, the bowel is divided 
close to the caecum to render the second operation easier. 
A Paul’s tube is tied in for about 6 days; after its removal 
contraction of the ileostomy is prevented by passing a 
finger into the opening daily. Post-operative distension 
is usually due to spasm of the terminal ileum and is 
relieved by leaving a catheter in situ for 24 hours. 
Colectomy has usually been performed after an interval 
of 3 or 4 weeks, but the author intends in future to 
perform a one-stage operation. The colectomy is per- 
formed through two incisions, a short, curved, right 
oblique incision to mobilize the right colon, and a left 
paramedian for the left colon; the end of the colon is 
not turned in, but an inguinal colostomy is carried out 
and de Martel clamps applied. The third stage, some 


3 to 6 months later, is the perineo-abdominal excision of 
the rectum. 

The author’s experience is that attempts to restore 
continuity by ileo-colic or ileo-rectal anastomosis are 
likely to prove disappointing. Devine’s operation was 
performed in 6 cases, carefully selected for their freedom 
from rectal ulceration; there was one operative death. 
In 4 of these cases the ileostomy eventually had to be 
restored, after intervals of 1, 2, and 3 years respectively; 
the reasons for failure were severe perirectal suppuration 
(2 cases), recurrent severe rectal haemorrhage (one case), 
and an acute flare-up of rectal ulceration (one case). 

K. Whittle Martin 


See also Chemotherapy, Abstract 750. 


821. Adenocarcinoma of the Large Intestine Associated 
with Chronic Ulcerative Colitis. Clinical and Pathologic 
Features of 73 Cases 

W. C. SHANDs, M. B. Dockerty, and J. A. BARGEN. 
Surgery, Gynecology and Obstetrics (Surg. Gynec. Obstet.] 
94, 302-310, March, 1952. 3 figs., 39 refs. 


A search was made for any evidence of correlation 
between the clinical data and the gross and histological 
findings in cases in which adenocarcinoma of the large 
bowel developed in patients with ulcerative colitis. At 
the Mayo Clinic 73 specimens of such cases were available 
for study; 40 were surgically resected gross specimens; 
in the other 33 the lesion had been inoperable and malign- 
ancy was proved by biopsy. A further 32 gross surgical 
specimens of ulcerative colitis removed for reasons other 
than malignancy were studied as controls. The average 
duration of symptoms of ulcerative colitis before the 
diagnosis of associated carcinoma was 15-3 years. The 
great majority of the patients had symptoms which sug- 
gested the transformation to malignancy, such as pain, 
loss of weight, more frequent stools, weakness, and 
anaemia. 

Fibrous inflammatory polyps were present in more than 
half the specimens, controls included. Where carcinoma 
occurred the demarcation of its edge from the chronic 
inflammatory tissue was often poorly defined; in 3 cases 
the malignant process was so multicentric as to be almost 
diffuse. In the 40 resected specimens, excluding these 3, 
there were 55 macroscopically recognizable carcinomata. 
The incidence of carcinoma of Grades 3 and 4 was much 
higher than in carcinoma of the colon unassociated with 
ulcerative colitis. The histological characteristics of the 
specimens in which adenocarcinoma developed were those 
of healed or healing ulcerative colitis with secondary 
mucosal hyperplasia. The most striking feature in 
relation to the whole series was the multicentricity of the 
malignancy in just over half the cases, represented by 
scattered foci of malignant alteration in the chronically 
inflamed mucosa. In the control (non-malignant) series, 
while polyps were present in more than half the colons 
removed, there was commonly atrophy of the mucosa 
adjacent to them. 

Many series (some of several hundreds) of cases of 
ulcerative colitis have been reported in the past in which 
no carcinoma had developed. The discrepancy between 
these earlier findings and those now published by the 
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present authors is in part explained by the short period 
of follow-up in the earlier series. The average duration 
of symptoms of ulcerative colitis before carcinoma super- 
vened in this series was 15 years, with a range of 1 to 36 
years. The after-history showed that the supervention 
of malignant disease in colitis usually indicated a more 
grave prognosis than in carcinoma of the colon without 
preceding colitis, Because of the tendency to multi- 
centricity of the carcinomatous transformation a total 
colectomy is indicated where even only one carcinoma is 
seen. The article concludes with an examination of the 
theories of the relationship between the presence of 
pseudopolyps and the supervention of carcinoma. 
Charles Donald 


822. Acute Appendicitis in the Aged 

W. I. WoLrr and R. HINDMAN. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 94, 239-247, Feb., 
1952. 2 figs., 42 refs. 


The authors assess the clinical features, morbidity, and 
mortality of acute appendicitis in patients over 60 years 
of age, a group of patients aged 30 to 40 years also 
suffering from acute appendicitis serving as a control. 
They conclude that diagnosis is more difficult and 
mortality higher in the older age group. Localized 
peritonitis or abscess was present in 42°%% of the ** aged ” 
group and in 20-8% of the control group. Figures for 
diffuse peritonitis were 16% and 3-2% respectively. 
Intestinal obstruction was found to be a not infrequent 
presenting symptom-complex in acute appendicitis in 
the aged. K. Whittle Martin 
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823. A Preliminary Report on the Use of Prefabricated 
Nylon Weave in the Repair of Ventral Hernia — 

V.H. CUMBERLAND. Medical Journal of Australia [Med. 
J. Aust.) 1, 143-144, Feb. 2, 1952. 2 refs. 


Satisfactory results with nylon weave in experiments on 
rabbits led the author to appiy the method in the repair 
of ventral hernia in human patients. Nylon, woven by 
the hospital occupational therapist into a fabric con- 
taining 600 meshes per sq. in. (96 meshes per sq. cm.), is 
cheap, easily sterilized by boiling, elastic, and radio- 
translucent. From his experiments the author also infers 
that it resists infection. When used to fill peritoneal 
defects the formation of adhesions was minimal. 

At operation the sac is dissected out, its contents 
separated and returned to the abdomen, and its neck 
tied with a transfixion figature. The sac is excised. 
The nylon weave is placed on the fascia transversalis over- 
lapping the defect by three-quarters of an inch (1-9 cm.) 
in all directions. It is lightly sutured by nylon thread 
to the underlying fascia. If the anterior rectus sheath 
can be closed without tension this is done. If not, 
another nylon weave is used to close the defect in the 
rectus sheath. De-fatted skin-flaps are avoided in closing 
the wound. Penicillin is given both pre- and post- 
operatively, and the wounds are drained. The operation 
has been performed on 11 patients; in 7 of these cases 


sufficient time has elapsed after operation to allow a pre- 
liminary assessment to be made. In this [very small] 
series the author considers that the results show the 
method to be worthy of a more extensive clinical trial. 
The article is illustrated by photomicrographs. 

[The abstracter recently had a case of a woman with a 
persistent sinus‘in the scar of an operation for cure of an 
umbilical hernia, performed by another surgeon 18 
months previously. The sinus had been discharging 
continuously all this time. The sinus was explored and 
4 inches (10 cm.) of nylon suture material was removed 
from the depths of the wound. The sinus has since 
healed. ] W. Skyrme Rees 
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824. On the Frequency of Recurrence of Calculi in the 
Gall Bladder after Cholecystolithotomy. [In English] 
M. Pers and H. BADEN. Acta Chirurgica Scandinavica 
[Acta chir. scand.] 102, 260-266, 1951. 2 figs. 


The frequency of recurrence of gall-stones after con- 
servative surgical treatment was studied through follow- 
up inquiries among the patients of two prominent Danish 
surgeons who continued to practise cholecystostomy to a 
considerable extent after cholecystectomy had become 
almost universal elsewhere—one until the year 1927, the 
other until 1937—and among a smailer group similarly 
treated by another surgeon up to 1944. Information 
was obtained about 504 of the 667 patients so treated; 
in 404 cholecystostomy and removal of stones had been 
followed by drainage; in the remaining 100 cases there 
had been no drainage. 

Unquestionable recurrence of calculi in the gall-bladder 
or cystic duct was demonstrated in 109 cases (21%) by 
re-operation, at necropsy, or by cholecystography. The 
investigators had to be content with purely clinical in- 
formation on 161 patients; in 90 patients investigated 
by cholecystography there was absence of gall-bladder 
shadow without positive evidence of stones, and in 24 
patients there was a history of recurrent stones in the 
common duct or the passage of calculi with the faeces, so 
that the actual frequency of recurrence was probably even 
greater than 21%. An attempt was made to determine 
how far apparent recurrences might have been due to in- 
complete removal of calculi, as where only a short time 
elapsed between operation and the recurrence of symp- 
toms or finding of calculi (in 30 cases recurrence occurred 
within 2 years), where the operation was difficult, where 
calculi were numerous or gravel was found at operation, 
and where the recurrent calculi were few or solitary. 
While it was impossible to distinguish cases of false re- 
currence accurately by this means, between one-third and 
one-half of the cases might be said to fall into this class. 

Among the 109 patients with proved recurrence, 86 had 
fresh symptoms of biliary-tract disease and 15 had had 
none, while clinical information was not available con- 
cerning the remaining 8. Recurrence of pain was far 
from being equivalent to recurrence of calculi, as no 
less than 54% (264) of the 490 patients followed up had 
had slight or severe biliary colic, and in 42 of these cases 
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the gall-bladder proved on x-ray examination to contain 
no stones, or the biliary tract contained no demonstrable 
stones at re-operation or necropsy. It was found that 
the highest incidence of recurrence occurred in patients 
with the milder forms of biliary disease and with un- 
infected gall-bladder contents, in women, in the younger 
age groups, and where drainage had not been used. 
The number of gall-stones found at operation seemed to 
have no bearing on the likelihood of recurrence. The 
lowest incidence was found where stones had been re- 
moved from the common bile duct as well as from the 
gall-bladder. Charles Donald 


825. Benign Extrahepatic Biliary Tract Obstruction. 
An Analysis of 54 Cases 

R. D. O’MaALtey, A. H. Aurses, and A. O. WHIPPLE. 
Annals of Surgery (Ann. Surg.] 134, 797-807, Nov., 1951. 


The authors describe the management of, and results 
of surgery in, 54 cases of benign biliary obstruction, in 
46 of which there had been previous operations on the 
biliary tract which had contributed to, or were followed 
by, obstruction. A variety of operative procedures were 
carried out, with and without prosthesis, the number of 
patients who did not survive being 2. The follow-up 
period ranged from 6 months to 12 years, and the authors 
state that there was total rehabilitation in 40 of the other 
52 patients. No definite conclusions are reached about 
the results of treatment as there were so many variables, 
but permanent prostheses and construction of biliary 
fistulae are not advocated. J. Marshall Pullan 


826. Liver Damage in Ulcerative Colitis 

P. KiwmecstieL, H. L. LarGce, and H. D. VERNER. 
American Journal of Pathology [Amer. J. Path.] 28, 259- 
289, March-April, 1952. 24 figs., 32 refs. 


Examination of the liver in 93 cases of non-specific 
ulcerative colitis revealed pathological changes in 40%, 
a higher incidence than that previously reported. De- 
generative, particularly fatty, changes were encountered 
twice as often as inflammatory lesions, and were thought 
to be transitory. Interlobular hepatitis was found in 
almost 10°% of all cases, but cirrhosis of the liver was rare. 

The clinical records for the patients were often in- 
complete, and this precluded a correlation between 
clinical and pathological findings; but, even so, in 10% 
of the cases there was clinical evidence of liver disorder. 
The authors believe that most of the degenerative changes 
were related to recurrent attacks of diarrhoea and were 
metabolic in origin. Peter Story 


827. The Plasma Antithrombin Titer in Incipient and 
Advanced Liver Failure. 

1. INNERFIELD, A. ANGRIST, and L. J. Boyb. Gastro- 
enterology [Gastroenterology] 20, 417-429, March, 1952. 


Working at New York Medical College, the authors 
have evaluated the plasma antithrombin titre as a liver 
function test. In 6 dogs given carbon tetrachloride sub- 
cutaneously there was a sharp fall in plasma antithrombin 
titre beginning 36 hours after injection. Clinically, in 91 
patients with liver disease the plasma antithrombin 
titre was normal until the stage of incipient or manifest 
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liver failure occurred. A decreasing plasma anti- 
thrombin titre was a grave prognostic sign; the plasma 
antithrombin titre was often low in patients with histories 
of repeated haemorrhage. It is suggested that a reduced 
plasma antithrombin titre indicates impaired protein 
synthesis by the liver. P. C. Reynell 


828. The Use of Lipotropic Factors in the Treatment 
of Liver Disease 

D. Cayer and W. E. Cornatzer. Gastroenterology 
[Gastroenterology] 20, 385-402, March, 1952. 9 figs., 
17 refs. 


The authors have determined the rate at which in- 
jected radioactive phosphorus is incorporated in the 
phospholipids of the plasma, assuming that this rate 
indicates the rate of phospholipid turnover in the body. 
By this means the phospholipid turnover was measured 
in 20 patients with advanced chronic liver disease and 
in 7 patients with viral hepatitis. The patients were 
studied at the beginning and at the end of a 2-month 
period during which they were given the lipotropic sub- 
stances, methionine and choline. In 9 of 10 patients 
with fatty infiltration of the liver there was an increase 
in phospholipid turnover after a large test dose of choline 
or methionine, but this increase was no longer demon- 
strable after 8 weeks of treatment. In 8 of 10 patients 
having cirrhosis without fatty infiltration and in 6 of 7 
patients with viral hepatitis the rate of phospholipid 
turnover was not increased by a test dose of choline or 
methionine. P. C. Reynell 


829. The Effects of Diet and Choline on Fatty Infiltra- 
tion of the Human Liver 

J. Post, J. G. BENTON, R. BREAKSTONE, and J. HOFFMAN. 
Gastroenterology [Gastroenterology] 20, 403-410, March, 
1952. 6 figs., 31 refs. 


The effect of dietary treatment was evaluated in 17 
patients suffering from alcoholism and fatty infiltration 
of the liver; biochemical tests and liver biopsies were 
carried out before and after treatment. Three dietary 
regimes were studied: (1) standard hospital diet consist- 
ing of 250 g. of carbohydrate, 75 g. of protein, and 75 g. 
of fat daily; (2) the same diet with added choline; 
(3) again the same diet but given to 2 patients who ate 
poorly and continued to drink clandestinely and heavily. 
Patients in the first 2 groups gained weight, liver 
function test results became more normal, and_histo- 
logically there was clearing of fat from the liver. Those 
given additional choline showed no particular difference 
from those treated by diet alone. The 2 patients who 
continued to drink did not improve, and biopsies showed 
little clearing of fat. P. C. Reynell 


830. Reversible Toxic Manifestations in Patients with 
Cirrhosis of the Liver Given Cation-exchange Resins 

G. J. Gasuzpa, G. B. PHILLips, and C. S. DAvipson. 
New England Journal of Medicine [New Engl. J. Med.] 
246, 124-130, Jan. 24, 1952. 29 refs. 


Even with close biochemical control, patients suffering 
from proved cirrhosis of the liver with fluid retention are 
not, generally speaking, likely to gain much permanent 
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relief from administration of any of the cation exchange 
resins now becoming popular in the treatment of cardiac 
and renal oedema. 

Employment of ammonium, sodium, and potassium 
exchange resins in 12 cases of manifest and stationary 
hepatic cirrhosis brought about, indeed, some diuresis, 
but at the price of hepatic coma or severe neurological 
disturbances including tremors, drowsiness, and mental 
confusion. Moreover, the accompanying constipation 
and faecal impaction are unwelcome in patients especially 
liable to massive bleeding from oesophageal varices or 
from haemorrhoids [see Hay and Wood, Ann. intern. 
Med., 1950, 33, 1139; Abstracts of World Medicine, 
1951, 9, 503]. It would seem that the resins are no 
substitute for an adequate diet rigidly restricted in its 
sodium content in the dietetic management of cirrhosis 
of the liver. 

[Views directly opposed to the above are expressed in a 
survey of 8 cases, corresponding in all respects to the 
12 here reported, by Moser ef al. (Gastroenterology, 1951, 
19, 336; Abstracts of World Medicine, 1952, 11, 54).] 

G. F. Walker 


831. The Surgical Treatment of Cirrhosis of the Liver 
F. E. Stock. Annals of the Royal College of Surgeons 
of England [Ann. R. Coll. Surg. Engl.) 10, 187-207, 
March, 1952. 4 figs., 19 refs. 


In Hong Kong about 1% of the total admissions to 
hospital are for cirrhosis of the liver, which is either of 
dietetic origin, or due to clonorchiasis and cholelithiasis, 
or to schistosomiasis. (Although schistosomiasis is not a 
common cause of cirrhosis it has always to be borne in 
mind, because-a portal systemic venous shunt may lead 
to the liberation of ovulating female schistosomes into 
the systemic circulation.) Cirrhosis of the liver often 
appears in the third decade of life or earlier. Haemat- 
emesis is uncommon, the symptoms being more often 
those of malnutrition or splenomegaly. Ascites is com- 
mon. Quite often thrombosis of the splenic or portal 
vein is found with cirrhosis of the liver. 

Treatment must aim primarily at correcting the mal- 
nutrition and anaemia. The rate of breakdown of ery- 
throcytes in the large spleen is usually so great that blood 
transfusion and early splenectomy are advisable. Simple 
ligation of the splenic artery should be reserved for the 
irremovable spleen; in the one case in which this was 
carried out by the author the patient died from splenic 
infarction and peritonitis. Portacaval anastomosis was 
performed in 11 cases; in 6 of these, in which splenectomy 
was carried out, all the patients survived, but in the 5 
cases in which splenectomy was not performed only one 
patient survived. The author therefore considers pre- 
liminary splenectomy desirable. For the anastomosis a 
right thoraco-abdominal approach with resection of the 
10th rib was made, the diaphragm being incised and the 
liver partially dislocated into the chest after division of 
the posterior leaf of the right triangular ligament. The 
portal vein was divided immediately below the bifurcation 
and its end anastomosed to the side of the inferior vena 
cava with a continuous, running, non-everting suture. 
Heparin was not given. 

M—R 


The causes of death after operation were liver failure 
due to carcinoma of the liver (one case), shock (2 cases), 
and right heart failure (one case). Of the 7 survivors, 
2 died at 44 months after operation (one of hepatic car- 
cinoma and one of subphrenic abscess), one was not 
traced, and 4 were well at intervals of 15 to 22 months 
after operation. The blood picture in the last 4 had 
improved notably, and ascites had disappeared. Haema- 


‘temesis was neither a pre- nor post-operative complication 


in these cases. Norman C, Tanner 


See also Pathology, Abstract 726. 
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832. The Antithrombin Titer in Pancreatic Cyst 

I. INNERFIELD, A. ANGRIST, and J. W. BENJAMIN. 
American Journal of Surgery [Amer. J. Surg.| 83, 538- 
543, April, 1952. 1 fig., 4 refs. 


In 8 patients with a proved diagnosis of pancreatic 
cyst and 80 patients with various abdominal diseases 
likely to be confused with pancreatic cyst the plasma 
antithrombin titre was measured by a modification of 
Quick’s method. In 79 of the control cases the titre was 
normal or showed a minimal deviation from the normal 
value, while the remaining patient, whose plasma anti- 
thrombin titre was significantly increased (at least 100% 
above that of normal plasma), was subsequently shown 
to be suffering from chronic relapsing pancreatitis. In 
all 8 patients with pancreatic cysts the plasma anti- 
thrombin titre was significantly elevated. It is recom- 
mended that the plasma antithrombin titre be determined 
whenever the diagnosis of pancreatic cyst or acute pan- 
creatitis is suspected. Unjaundiced, ambulatory patients 
with a high plasma antithrombin titre are likely to have 
a pancreatic cyst. J. E. Page 


833. Aberrant Pancreas: a Cause of Duodenal Syndrome 
M. FELDMAN and T. WEINBERG. Journal of the American 
Medical Association [J. Amer. med. Ass.] 148, 893-898, 
March 15, 1952. 3 figs., 31 refs. 


Accessory pancreas is a fairly common condition, the 
recorded incidences varying from 1% to 12:5%. The 
authors made a study of 75 cases in which accessory 
pancreas was seen at necropsy. It is most usually found 
in the duodenum near the biliary papilla. It varies in 
size from 0-1 to 2 cm. in diameter, the average being 
0-57 cm., and is generally submucous in position. It is 
rarely associated with disease of the pancreas, and in the 
authors’ cases gave rise to no complications. When it 
does give rise to symptoms they may simulate those of 
peptic ulceration, cholecystitis, carcinoma, or even ob- 
struction of the duodenum or of the biliary papilla. 
Occasionally an accessory pancreas may be diagnosed 
from the radiographs, which may show a submucous 
filling defect or a polypoid projection into the lumen of 
the duodenum. There is no need to remove an 
accessory pancreas unless complications develop. 

‘ Zachary Cope 


See also Pathology, Abstract 725. 
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834. Influence of Respiration on Arterial and Right and 
Left Ventricular Pressures 

D. M. MacCanon and S. M. HorvatH. American 
Journal of Physiology [Amer. J. Physiol.| 168, 612-619, 
March 1, 1952. 4 figs., 21 refs. 


In experiments carried out at the College of Medicine 
of the University of lowa both ventricles were catheter- 
ized and a needle inserted into the trachea in anaesthetized 
dogs, and pressure changes were recorded by means of 
strain gauges and ink-writing oscillographs. The pres- 
sures during the last heart beat of the expiratory pause 
were taken as base values. Left ventricular and arterial 
pressures decreased with the onset of expiration, but 
started to rise after one or two heart beats and continued 
to rise during inspiration. The right ventricular pressure 
changes were in the opposite direction: systolic and dia- 
stolic pressures declined throughout inspiration, the 
latter the more rapidly, but with the beginning of expira- 
tion the systolic pressure rose abruptly while the diastolic 
pressure remained below the base level. The right 
ventricular pressure fell below the base value and the 
pulse pressure diminished with the second heart beat 
during expiration, but both gradually returned towards 
base values. A. Schweitzer 


835. The Heart in Generalised Scleroderma. Pro- 
gressive Systemic Sclerosis 

R. H. Goetz. Angiology [Angiology] 2, 555-578, Dec., 
1951. 29 figs. 


This is a well-documented report of 3 cases of 
generalized scleroderma with cardiac involvement, and 
includes detailed necropsy findings. The endocardium 
and pericardium were normal in all 3 cases. Clinically, 
in addition to the special features of generalized sclero- 
derma, the patients developed cyanosis and symptoms 
of heart failure late in the course of the disease, and they 
died in that state. There was nothing remarkable about 
these hearts on physical examination, but pulsation was 
poor on screening. The electrocardiogram tended to be 
of low voltage and showed right axis deviation with 
pointed P waves and inverted T waves in leads II and III 
in two of the cases; in the third case there was said to 
be low voltage, auricular fibrillation, and numerous 
extrasystoles. 

At necropsy it was found that the hearts tended to be 
small (weighing 226 and 230 g. respectively in 2 cases), 
and were characterized microscopically by an acellular 
fibrosis. Large areas of heart muscle were completely 
replaced by dense collagenous tissue, the vessels in the 
vicinity showing little abnormality. There were also ill- 
defined scars scattered amongst apparently normal 
muscle. Finally, there was an increase of highly vascular 
connective tissue between individual muscle fibres; this 
was believed to be the earliest lesion. The cyanosis 
was attributed to lung involvement. Paul Wood 


836. Severe Forms of the Wolf—Parkinson—White Syn-_ 


drome. (Les formes graves du syndrome de Wolf- 
Parkinson—White) 
P. Broustet, J. Capsec-LAPORTERIE, and J. GAZEAU. 
Archives des Maladies du Ceur et des Vaisseaux [Arch. 
Mal. Ceur] 44, 901-912, Oct., 1951. 7 figs. 


The case is reported of a man of 31 with Wolf- 
Parkinson—White syndrome complicated by long- 
standing auricular tachycardia and paroxysmal ventri- 
cular tachycardia. When the patient was first seen his 
heart was clinically normal and the electrocardiogram 
showed sinus rhythm and a rate of 90 with a short P-R 
interval and prolonged QRS complex. The intrinsic 
deflection was delayed in all precordial leads, especially 
in those over the left ventricle. Three months later he 
was found to have a persistent tachycardia of 120 beats 
per minute, which continued throughout 6 months of 
observation. The electrocardiogram suggested an 
auricular tachycardia at about 250 per minute with 2 : 1 
A-V block; the P-—R interval was still short, and the 
ventricular complexes were now typical of left bundle- 
branch block. Occasionally for short periods the ventri- 
cular complexes became normal, although the tachycardia 
persisted and the P—R interval remained short. At other 
times a ventricular paroxysmal tachycardia at about 
250 per minute was recorded. All forms of treatment 
appeared to be without effect. His condition deteriora- 
ted, the heart became enlarged, and a poor prognosis was 
given. 

The authors point out that the usual good prog- 
nosis cannot be given when the Wolf—Parkinson—White 
syndrome is associated with paroxysmal ventricular 
tachycardia. J. A. Cosh 


CARDIOGRAPHY 
837. The Complications of Angiocardiography and of 


Cardiac Catheterization. (Les complications de l’angio- , 


cardiographie et du cathétérisme cardiaque) 

E. MANNHEIMER, B. LANDTMAN, and K. A. MELIN. 
Cardiologia (Cardiologia, Basel| 19, 337-359, 1951. 
21 figs., 22 refs. 


Angiocardiography has been carried out at the Kron- 
princessan Lovisas Barnsjukhus, Stockholm, in 220 cases 
with 2 deaths, one being that of a boy of 10 with severe 
congenital cyanotic heart disease, and the other that of a 
girl of 13 with coarctation of aorta on whom aortography 
was performed twice in one session. Each died suddenly 
a few minutes after injection of the medium. In 45 cases 
the effect of angiocardiography on the electroencephalo- 
gram (EEG) was studied. Where the medium was 
injected directly into the aorta the EEG in approximately 
half the cases showed abnormalities lasting more than 
48 hours. 
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Abnormalities were less common and less persistent 
after intravenous injection, and then occurred chiefly 
when an overriding aorta allowed the medium to be 
carried more directly to the brain. The authors 
recommend a small trial intravenous injection of the 
solution on the day before angiocardiography, and the 
routine use of antihistamine drugs. The correct placing 
of the catheter tip is important in aortography: it must 
be near neither the coronary nor the carotid orifices. 
A general anaesthetic should always be given, and oxygen, 
a bronchoscope, and respiratory stimulants should be at 
handg A second injection of medium at the same session 
should be avoided. 

No deaths have occurred in 220 cases of cardiac 
catheterization carried out at the same hospital. All 
types of arrhythmia were provoked, but none was 
serious. Passage of the catheter through a stenosed pul- 
monary valve sometimes produced cyanosis owing to 
obstruction of the pulmonary blood flow. Venospasm 
was readily overcome with papaverine. A number of 
sources of artefacts and minor difficulties are also 
discussed. J. A. Cosh 


838. The Choice of Precordial Leads in the Diagnosis of 
Coronary Artery Disease 

M. PoMERANCE, J. B. HOFFMAN, and G. J. ASHE. Annals 
of Internal Medicine [Ann. intern, Med.] 36, 811-826, 
March, 1952. 11 figs., 28 refs. 


The authors, from the Beth-El Hospital, Brooklyn, 
New York, note the tendency for the CF leads to be 
replaced by the V leads in making electrocardiograms. 
They record and illustrate 6 cases of disease of the 
coronary artery in which the changes in the CF leads 
were more informative than in the V leads, and mention 
in an addendum that they have since met with 18 
further cases in which this has been found. The cor- 
relation between clinical and electrocardiographic find- 
Arthur Willcox 


839. The Electrocardiogram in the Tetralogy of Fallot 
A. Woops. British Heart Journal [Brit. Heart J.) 14, 
193-203, April, 1952. 7 figs., 16 refs. 
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840. Surgical Implications of a Study of the Morbid 
Anatomy of Fallot’s Tetralogy in 54 Cases. (Déductions 
chirurgicales tirées de l'étude de 54 piéces anatomiques 
de tétralogie de Fallot) 

E. DonzELot, F. D’ALLAINEs, C. DuBost, C. METIANU, 
M. Duranb, and C. Dusost. Semaine des Hoépitaux de 
Paris |Sem. Hop. Paris] 28, 877-897, March 18, 1952. 
14 figs., 5 refs. 


Fallot’s tetralogy occurs in three main physio- 
pathological types. The first is the “true Fallot’’, in 
which the aorta overrides a large septal defect. In these 
cases there is little strain on the right ventricle, which, is 
moderately hypertrophied, and the problem is to increase 
the pulmonary circulation; for this, Blalock’s operation 
is suitable. In the second type the dextroposition of the 


aorta is slight, the right ventricle is greatly hyper- 
trophied, and early right heart failure is probable; there 
were 9 such cases in this series. Theoretically, an intra- 
cardiac operation to relieve the obstructed right ventri- 
cular outflow would be ideal here. In the third type the 
aortic dextroposition may be gross or complete with a 
variable septal, defect, in which case relief of the pul- 
monary obstruction will cause a virtual transposition of 
the left ventricular outflow; there were 7 cases of this 
type. 

These conclusions were drawn from an examina- 
tion of 54 pre- and post-operative necropsy specimens 
from the Broussais Hospital, Paris, details of which 
are given with numerous diagrams and some photo- 
graphs. In 10 cases atresia was complete, being infundi- 
bular in 3, valvular in 2, and affecting both in 5 cases. 
There were 4 cases of pure valvular stenosis, 24 cases of 
pure infundibular stenosis, and 16 of mixed types. The 
findings, especially in infundibular stenosis, were 
extremely variable, but commonly the narrowing was 
long and muscular rather than fibrous and often con- 
tained diverticula; the overlying ventricular wall was 
usually thin. The respective axes of the narrowed seg- 
ments in mixed types of stenosis were frequently in 
different planes. 

The authors consider that intracardiac operations for 
Fallot’s tetralogy are unjustified owing to the complexity 
of the anatomical lesions and the impossibility of 
assessing them accurately at operation. 

S. F. Stephenson 


841. Cardiac Catheterization and other Physiological 
Studies in Fifty Cases of Congenital Heart Disease 

P. R. Lurie, F. D. Gray, and R. WHITTEMORE. Angio- 
logy [Angiology] 3, 98-166, April, 1952. 6 figs., 33 refs. 


842. Cor Triloculare. Anatomical and Clinical Descrip- 
tion of a Case. (Cceur triloculaire. A propos d’une 
observation anatomo-clinique) 

S. SEBAOUN, B. HUILLEZ, and A. DiéBoLp. Archives des 
Maladies du Caur et des Vaisseaux [Arch. Mal. Ceur] 
45, 56-61, Jan., 1952. 2 figs., 12 refs. 


Cardiac catheterization and angiocardiography were 
carried out in a girl of 13 with severe congenital cyanotic 
heart disease who was thought to have tricuspid atresia. 
The electrocardiogram, however, showed right bundle- 
branch block. She died shortly after a Blalock type of 
anastomosis had been performed. 

Necropsy showed a trilocular heart with no evidence of 
a tricuspid orifice. The right auricle emptied through a 
septal defect into the left auricle; this received the pul- 
monary veins and emptied through a large four-valved 
orifice into a big single ventricle, which had hypertrophied 
walls and an incompletely formed, asymmetrical septum. 
From the smaller left part arose the aorta, and from the 
larger right part arose the big pulmonary artery which, 
in its course, passed behind the aorta. It is suggested 
that the development of a dextroposed auricular septum 
would account for the undisturbed primitive type of 
auriculo-ventricular communication on the left and the 
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absence of the tricuspid valve. Malrotation of the spiral 
division of the primitive truncus might explain the unusual 
relation of the pulmonary artery to the aorta. 

J. A. Cosh 


MITRAL STENOSIS 


843. Circulatory Studies in Mitral Stenosis before and 
after Commissurotomy 
L. WerKO, H. Evtascu, F. BERGLUND, and C. CRAFOORD. 
Annals of Surgery (Ann. Surg.) 135, 290-296, March, 
1952. 4 figs., 13 refs. 


In 5 patients with mitral stenosis cardiac catheteriza- 
tion was carried out before, and approximately one month 
after, mitral commissurotomy. In all cases the pul- 
monary artery was catheterized and the pulmonary 
capillary venous pressure was measured. The cardiac 
output was determined by both the direct Fick and the 
dye-injection methods, and the total plasma volume with 
Evans blue. The cardio-pulmonary blood volume and 
the mean circulation time were estimated. 

In all the patients there was symptomatic improvement 
with a rise in cardiac output after operation. In 4a 
marked decrease in pulmonary capillary venous pressure 
and pulmonary arterial pressure and a fall in pulmonary 
vascular resistance occurred; in the fifth pulmonary 
pressures were increased, due presumably to the develop- 
ment of mitral incompetence. Direct measurement of 
the pulmonary venous pressure at operation showed good 
correlation with the pre-operative pulmonary capillary 
venous pressure, but it was clear that the effects of the 
operation could not be fully assessed on the immediate 
fall observed in pulmonary venous pressure, since later 
studies showed that this had fallen still lower. 

C. Bruce Perry 


844. Tricuspid Valvular Disease and Functional In- 
sufficiency in Association with Mitral Stenosis. (Les 
tricuspidites et l’insuffisance tricuspidienne fonctionnelle 
au cours du rétrécissement mitral) 

P. Souuié, Y. Bouvrain, and J. Dt Matteo. Bulletins 
et Mémoires de la Société Médicale des Hépitaux de Paris 
[Bull. Soc. méd. Hop. Paris] 68, 332-345, March 7, 1952. 
3 figs., 27 refs. 


The authors describe 70 cases of mitral stenosis in 
which clinical findings were recorded and necropsies 
performed. Of these, 22 had lesions of the aortic valve 
and 20 had some form of tricuspid disease, but this was 
marked in only 10; in 3 patients there were lesions of all 
3 valves. A further 6 cases showed clinical evidence of 
tricuspid insufficiency, but post mortem the valve was 
found to be normal so that they were considered to have 
suffered from functional insufficiency. 

The chief clinical signs of tricuspid disease were: a 
large pulsating liver, ascites, cyanosis with a subicteric 
tinge, and absence of dyspnoea on lying down; pul- 
monary oedema was far less common than in cases of 
mitral valvular disease without tricuspid involvement. 
Radiologically the lungs showed little congestion; the 
heart was large with a big right auricle. Auscultation 
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and electrocardiography were not found to be of great 
help. The article is illustrated by electrokymographic 
tracings and pressure recordings from the right auricle 
and ventricle made with the aid of a catheter. The onset 
of cirrhosis of the liver may abolish pulsation, as will the 
disappearance of functional incompetence if the cardiac 
state improves with treatment. G. S. Crockett 


845. Pathologic Physiology of Mitral Stenosis and its 
Surgical Implications ; 

L. Dexter. Bulletin of the New York Academy of 
Medicine [Bull. N.Y. Acad. Med.] 28, 90-105, Feb.¥1952. 
6 figs., 19 refs. 


This review of the pathological physiology of mitral 
stenosis in relation to surgical treatment is based on a 
pre- and post-operative study of the circulatory dynamics 
in 12 patients with incapacitating mitral stenosis treated 
by mitral valvuloplasty at the Peter Bent Brigham 
Hospital, Boston, Massachusetts. 

The cross-sectional area of the mitral valve is normally 
4 to 6 sq. cm., and may be reduced in advanced cases of 
rheumatic disease to as little as 0-4 sq.cm. Any degree 
of narrowing of the mitral orifice will obstruct the blood 
flow and reduce cardiac output, but the early symptoms 
of mitral stenosis are largely due to the compensatory 
increase in pressure in the left auricle and pulmonary 
veins and capillaries. When the pulmonary capillary 
pressure exceeds the osmotic pressure of the plasma, 
pulmonary oedema is likely to develop (a pressure of 
30 mm. Hg being regarded as the pulmonary-oedema 
threshold). When progressive narrowing of the mitral 
orifice has reduced its size to about 1 sq. cm., narrowing 
of the pulmonary arterioles occurs, which reduces the 
predominantly pulmonary symptoms but throws con- 
siderable extra strain on the right ventricle. These pul- 


_ monary vascular changes are probably compensatory in 


character and are a response to the chronic threat of 
pulmonary oedema, but only when the pulmonary 
vascular resistance is 5 to 10 times greater than normal 
do the respiratory symptoms decrease, while when it is 
10 to 15 times normal, gross failure of the right ventricle 
is likely. 

From comparison of the findings 2 to 6 weeks after 
operation in the 12 cases cited with those immediately 
after operation the following conclusions were drawn: 
(1) the mitral orifice was significantly increased in size in 
all cases; (2) mitral insufficiency was not induced or, 
where already present, significantly increased by the 
operation; (3) cardiac output was not greatly increased 
after operation, but clinical observation suggests that it 
may increase with the passage of time; (4) a striking fall 
in pulmonary capillary pressure occurred in 11 of the 
12 cases, with immediate relief of congestive changes in 
the lungs; (5) there was no significant reduction in pul- 
monary arteriolar resistance in 8 patients within 2 to 3 
weeks of operation. Later studies in 2 patients, how- 
ever, showed a return to normal, indicating that the 
pulmonary arteriolar changes are reversible. 

It is suggested that operation is indicated in all cases 
in which the area of the mitral orifice has been reduced 
to 1 sq. cm. or less, and that this point can usually be 
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determined clinically, the presence of 4 or more of the 
following findings being regarded as diagnostic of a 
“ tight stenosis **: (1) severe dyspnoea on climbing one 
flight of stairs; (2) left auricle moderately or markedly 
enlarged; (3) pulmonary artery moderately or markedly 
enlarged; (4) right ventricular hypertrophy; (5) auricular 
fibrillation; (6) 20% or more cardiac enlargement; (7) 
hepatomegaly; and (8) oedema. Contraindications to 
operation are as follows: (1) symptoms not so severe as 
to prevent the patient from leading a useful and produc- 
tive life; (2) serious associated disease such as tuber- 
culosis or nephritis; (3) subacute bacterial endocarditis; 
(4) active rheumatic carditis; and (5) the presence of 
other valvular lesions in serious degree (although it is 
admitted that estimation of the severity of other valvular 
lesions is not easy in the presence of mitral stenosis). 
However, while operation is justifiable in cases of severe 
mitral stenosis with minimal involvement of other valves, 
the results are not likely to be as good as in cases of pure 
mitral stenosis. W. P. Cleland 


846. The Surgical Relief of Mitral Stenosis: a Pre- 
liminary Report 

F. H. Mitts, J. K. MAppox, R. B. BLAcKET, and A. J. 
PALMER. Medical Journal of Australia [Med. J. Aust.] 
1, 385-391, March 22, 1952. 1 fig., 26 refs. 
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847. Acute Cor Pulmonale and Myocardial Infarction. 
(Cceur pulmonaire aigu et infarctus du myocarde) 

P. Souuiz, R. Tricot, and L. VERDUN DI CANTOGNO. 
Archives des Maladies du Ceur et des Vaisseaux [Arch. 
Mal. Ceur) 44, 867-892, Oct., 1951. 14 figs., biblio- 
graphy. 

The authors first discuss the effect of pulmonary 
embolism and infarction upon the myocardium. Reflex 
pulmonary arteriolar constriction raises the pulmonary 
arterial pressure and, with the accompanying tachycardia, 
increases the work required from the right ventricle. 
Left ventricular diastolic filling is diminished, and cardiac 
output and coronary flow decrease. The result may be 
an “‘ acute coronary insufficiency ”’, the effect of which is 
most marked in the deepest layers of muscle in both 
ventricles and in the upper part of the septum. Histo- 
logically, small subendocardial foci of necrosis may be 
observed, with infiltration by both erythrocytes and 
leucocytes. 

The authors then describe, and illustrate with clinical 
examples, the types of electrocardiographic change which 
may result. Usually clockwise rotation of the heart on 
its long axis occurs, with right axis deviation, the appear- 
ance of S; and Q3;, and a leftward shift of the precordial 
transition point. Predominantly right ventricular isch- 
aemia may cause S-T elevation in aVR (with depression 
in leads I and II), S-T elevation in V; and depression 
in Vs and V6, with inversion of T in V; and V>. 
Occasionally, when peripheral circulatory collapse is 
severe, evidence of rotation is absent and the chief 


changes are S—T depression in the limb and precordial 
leads owing to general myocardial ischaemia. 

The authors finally discuss the differential diagnosis on 
clinical and electrocardiographic grounds between acute 
cor pulmonale and myocardial infarction of various 
types, and give illustrative examples. Difficulty arises 
particularly when myocardial infarction is complicated 
by subsequent pulmonary embolism. They point out 
that the changes due to cor pulmonale are transitory and 
reversible, are due in part to changes in cardiac position, 
and affect right-sided precordial leads more than left. 

J. A, Cosh 


848. Hemodynamic Alterations in Acute Myocardial 
Infarction—I. Cardiac Output, Mean Arterial Pressure, 
Total Peripheral Resistance, ‘‘ Central ’’ and Total Blood 
Volumes, Venous Pressure and Average Circulation Time 
E. D. Frets, H. W. SCHNAPER, R. L. JOHNSON, and 
G. E. Scuretner. Journal of Clinical Investigation [J. 
clin. Invest.] 31, 131-140, Feb., 1952. 3 figs., 19 refs. 


When a dog’s coronary artery is tied, the infarcted 
area of the heart balloons out in systole instead of con- 
tracting, so that the stroke volume is reduced, though 
sometimes this may be compensated for by an increase 
in diastolic volume and in the contraction of the un- 
involved portions of the heart. To find out how far 
these observations are applicable to cases of coronary 
thrombosis in man, studies were carried out on 11 patients 
with acute myocardial infarction at the U.S. Veterans 
Administration Hospital, Washington, D.C. The dye- 
injection method (with T 1824) was used to determine 
cardiac output, arterial pressure was measured with a 
strain-gauge manometer and the central venous pressure 
with a water manometer attached to the catheter used 
for injecting the dye. A reduction in cardiac output, 
especially in stroke volume, an increase in heart rate, 
total peripheral resistance, central venous pressure, and 
circulation time, and possibly a reduction in central blood 
volume were found in the most severe cases. 

It is suggested that the tachycardia and increase in total 
peripheral resistance are compensatory reactions to the 
reduction in stroke volume. In severe cases congestive 
cardiac failure may result from the fluid retention which 
is likely to follow intense vasoconstriction in the presence 
of a reduced stroke volume. H. E. Holling 


HEART FAILURE 


849. Cardiac Asthma: its Pathogenesis and Response to 
Aminophylline 

C. SCHUMAN and H. G. Simmons. Annals of Internal 
Medicine [Ann- intern. Med.] 36, 864-872, March, 1952. 
19 refs. 


Aminophylline is widely used in the treatment of 
bronchial and cardiac asthma, but opinions as to its 
value and theories of its mode of action vary equally 
widely. The present authors report the results of an 
inquiry conducted at Gouveneur Hospital, New York, 
into the therapeutic value of the drug in 30 cases of 
bronchial asthma, 35 cases of cardiac asthma, and 10 
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cases in which both bronchial and cardiac asthma were 
present. The diagnosis in each case was based on the 
clinical features and response to adrenaline and morphine. 
The arm-to-lung and arm-to-tongue circulation times 
were estimated and used for confirmation of diagnosis 
only. Soon after admission the patient was given an 
intravenous injection of 7-5 grains (0-5 g.) of amino- 
phylline in 20 ml. of normal saline: The clinical response 
to the drug was noted with particular emphasis on changes 
in auscultatory findings. Dyspnoea was improved in 
every case of bronchial asthma (although only moderately 
in 4 of them). The patients with cardiac asthma were 
generally unimproved, and only in 4 cases was there 
definite relief of dyspnoea. Of the cases of mixed type 
only those in which the circulation times were normal 
(as in the cases of bronchial asthma) responded favour- 
ably to aminophylline. 

The authors conclude that aminophylline is very effec- 
tive in bronchial asthma, but is of little or no value in 
cardiac asthma and left heart failure. The reason for 
this is to be found in the pathogenesis of cardiac asthma: 
here the wheezing is not due to bronchospasm, but to 
pressure on the bronchioles by congested and dilated 
pulmonary vessels. A. I. Suchett-Kaye 


850. Alcohol Vapor by Inhalation in the Treatment of 
Acute Pulmonary Edema 

A. A. Lutsapa, M. A. GOLDMANN, and R. WEYL. 
Circulation [Circulation] 5, 363-369, March, 1952. 
13 refs. 


Alcohol has been administered by inhalation to patients 
in attacks of pulmonary oedema because of its “ anti- 
foaming” action. For this purpose 100°, oxygen was 
passed through 95° alcohol which had been vaporized 
into a fog, and given through a nasal catheter. This 
method allowed the patient to expectorate. In healthy 
subjects insignificant changes in pulse rate and blood 
pressure were recorded, and there was slight euphoria. 
The serum concentration of alcohol was less than 10 mg. 
per 100 ml. When the vapour inhalations were given 
in 17 attacks of pulmonary oedema, of which 7 were 
very severe, great relief resulted immediately in 10 cases 
and some improvement in 5. In the 2 failures the 
patient objected to the alcohol. C. W. C. Bain 


851. Cation Exchange Resin in the Treatment of Con- 
gestive Heart Failure—I. Electrolyte Exchanges during 
Initial Periods of Resin Therapy 

J. R. Evxinton, R. D. Squires, and W. C. KLINGEN- 
SMITH. Circulation [Circulation] 5, 747-753, May, 1952. 
4 figs., 20 refs. 


Electrolyte exchanges were studied in 4 patients with 
edema due to congestive heart failure during the 
administration of cation exchange resin, with the follow- 
ing results: (1) the fecal excretion of sodium and 
potassium was increased; (2) the pure ammonium resin 
removed more sodium than the ammonium plus potas- 
sium resin; (3) in most periods, the excess of sodium 
over chloride in the stools was more than equalled by 
the excess of chloride over sodium in the urine; (4) 
except in the patient with the irrigated colostomy, the 


. 


fecal excretion of sodium did not greatly exgeed the 
dietary intake of the ion; (5) in 2 of the 4 patients who 
were previously refractory to treatment, most or all of 
their edema was eliminated; (6) the major portion of 
sodium lost in these 2 patients was excreted through the 
kidneys with the concomitant administration of mercurial 
diuretics. 

It is concluded that carboxylic cation exchange resin, 
given to patients with congestive heart failure: (1) will 
prevent the absorption of some sodium from the intestinal 
tract and so promote a negative balance of the ion; and 
(2) may be a useful adjunct in the treatment of refractory 
cases by potentiating or initiating the action on the 
kidneys of mercurial diuretics. The mechanisms and 
conditions for such potentiation are at present unknown. 
—[Authors’ summary.] 


852. Cation Exchange Resins as an Adjunct in Treatment 
of Heart Failure 

J. E. Woop, D. H. FerGuson, and P. Lowrance. 
Journal of the American Medical Association [J: Amer. 
med. Ass.| 148, 820-824, March 8, 1952. 2 figs., 14 refs. 


Restriction of sodium intake is generally considered to 
be valuable in the management of congestive heart 
failure, but is often difficult to achieve by dietary 
measures alone. Cation exchange resins have been 
developed which will remove sodium, potassium, calcium, 
and magnesium from the ingested food. These resins 
have been found to be effective in restricting sodium 
absorption in man, but they must not be regarded as a 
complete solution as in therapeutic doses they will not 
prevent the absorption of all the sodium in a full diet. 
The authors have studied the effects of * resodec”’, a 
polyacrylic polycarboxylic ammonium—potassium cation 
exchange resin, on 32 patients suffering from congestive 
heart failure, cirrhosis of the liver, the nephrotic syn- 
drome, or constrictive pericarditis and on 3 subjects 
without oedema. They note that it would appear to be 
unwise to give the resin to patients with “ an appreciable 
degree of renal insufficiency ’’, and that “a reasonably 
good appetite and a reasonably good flow of urine” 
should always be present. The chief dangers of resin 
administration are the possible production of the low- 
salt syndrome and the aggravation of already existing 
renal insufficiency. The authors noted no serious or un- 
controllable toxic effects. The action of the resin may be 
enhanced by giving a mercurial diuretic. 

[It appears that this form of treatment, which offers 
great possibilities, is best applied in hospital, where 
adequate laboratory facilities are available.] 

James W. Brown 


853. Ligation of the Inferior Vena Cava in Cardiac In- 
sufficiency. (Remarques sur la ligature de la veine cave 
inférieure dans l’insuffisance cardiaque) 

C. Lian, H. Wetti, and F. MORGENTHALER. Presse 
Médicale [Pr. méd.| 60, 313-315, March 5, 1952. 2 figs., 
13 refs. 


Infrarenal ligation of the inferior vena cava gives 
immediate relief in cases of right heart failure which have 
failed to respond to conservative treatment. Lasting 
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relief may also occur and is brought about by the period 
of rest afforded to the heart before the collateral vessels 
develop fully. 

The authors describe 15 cases: in 11 there was mitral 
valvular disease, in 2 hypertension with left ventricular 
failure, and there was one case each of cor pulmonale 
and patent ductus arteriosus. The age limits were from 
13 to 61 years. The surgical approach was by the extra- 
peritoneal route and all cases except one were given local 
analgesia only; there were no deaths up to one month 
after operation. Contraindications are relative, a poor 
general condition being the strongest: severe oedema, a 
raised blood urea level, or a long history of heart failure 
or active endocarditis are unfavourable to operation, 
but operative relief has been obtained even in these 
circumstances. 

The results in 6 cases were very satisfactory, and normal 
activity was recovered. There were 7 late deaths from 
recurrence of heart failure, the earliest being one month 
after operation; the longest follow-up period was 11 
months. Complications included 4 cases of venous 
thrombosis, and 2 of these patients died. Oedema of 
the limbs usually increased, but in some cases was greatly 
improved by the operation. S. F. Stephenson 


ARTERIES 


854. The Natural History of Uncomplicated Syphilitic 
Aortitis 

C. RicH and B. Wesster. American Heart Journal 
[Amer. Heart J.] 43, 321-332, March, 1952. 11 refs. 


The diagnosis of uncomplicated syphilitic aortitis is not 
always straightforward: it may be confused with isch- 
aemic or hypertensive heart disease or the lesion may be 
found, unsuspected, at necropsy. The authors have 
studied the records of all patients in whom a clinical 
diagnosis of uncomplicated syphilitic aortitis was made 
at the New York Hospital between 1930 and 1950. These 
made up 141 out of a total of 547 cases of cardiovascular 
syphilis, there being 309 of aortic incompetence, 95 of 
aneurysm, and 2 of coronary disease. 

Symptoms of aortitis were found to be rare; 
the most valuable signs were widening of the aorta on 
x-ray examination, the presence of an aortic systolic 
murmur, accentuation of the aortic second sound, and 
dullness on percussion in the second intercostal space. 
Angiocardiography may provide confirmation of aortic 
dilatation, but a normal appearance does not rule out 
aortitis. The Wassermann reaction was positive in 
about 87%. Prognosis was extremely good, no less than 
88% of 58 patients treated more than 10 years previously 
being alive, and there was no confirmation of the 
belief that the younger the age at onset 'the worse 
is the outlook; nor does the development of further 
cardiovascular disease (which occurred in 15% of the 
present series) appear to affect the prognosis adversely. 
The syphilitic process could be blamed for only 17 of the 
44 deaths known to have occurred, and coincidental isch- 
aemic or hypertensive heart disease was a far more 
important factor in prognosis, A, Paton 


855. The Preservation of Arterial Grafts by Freezing 
C. A. HurnacGet and H. H. G. Eastcotr. Lancet 
[Lancet] 1, 531-537, March 15, 1952. 7 figs., 34 refs. 


The question of preservation of tissues by freezing 
to different temperatures is discussed fully, and the 
authors then describe experiments carried out at the 
Harvard Medical School with aortas and carotid 
arteries of dogs, which were frozen at different rates and 
to different temperatures, stored, and later transplanted 
into recipient dogs and examined at varying intervals. 
Tissue culture of preserved specimens of vessel was also 
carried out, and survival was demonstrated in a sub- 
stantial proportion; tissue-culture viability is regarded 
as being generally, but not always, an indication of 
more successful results after transplantation. Frozen 
and undenatured grafts were found to function quite as 
well as fresh ones, but survival in the host is regarded as 
improbable. It appears that the best functional results 
were achieved when the grafts were frozen as rapidly as 
possible in liquid nitrogen, although interruption of 
freezing after 15 seconds was necessary to avoid splitting 
of the graft. Solid carbon dioxide was found to be 
less satisfactory for freezing, but it was nevertheless 
reasonably adequate. Storage at the coldest available 
level, as in a solid carbon dioxide bank, or more easily, 
and almost as efficiently, in a deep-freeze apparatus 
at —15° to —20°C., is recommended. 

Successful grafting in a case of thrombosed arterio- 
sclerotic femoral artery is described. It appears that the 
storage of frozen arterial grafts of different sizes is a 
practical and useful proposition. 

[This is a very full and comprehensive survey of the 
whole question, but is not easy to summarize. It should 
therefore be read in the original.] Peter Martin 


_ 856. Intraarterial Treatment of Obliterative Peripheral 


Vascular Diseases with Tetraethylammoniumbromide. [In 
English] 

O. SELVAAG and R. Hotmsoe. Acta Medica Scandinavica 
[Acta med. scand.] 142, 132-142, Feb. 23, 1952. 10 refs. 


The authors report the results of intra-arterial injection 
of tetraethylammonium bromide in 15 patients suffering 
from occlusive peripheral vascular disease (9 had arterio- 
sclerosis obliterans, 3 had arteriosclerosis and diabetes 
mellitus, and 3 were suffering from the sequelae of arterial 
embolism). The dosage was 2 to 4 ml. of a 5 or 10% 
solution injected into the femoral artery during the course 
of 2 to 4 minutes, a total of 8 to 10 injections being given 
over a period of 6 to 8 weeks (twice weekly for the first 
2 weeks and once weekly subsequently). The results 
were judged primarily by relief of the subjective pheno- 
mena—susceptibility to cold and intermittent claudica- 
tion; (objective effects on skin temperature and oscillo- 
metric values will be reported elsewhere). 

Over a period of observation of from 3 to 5 months 
5 patients obtained complete symptomatic relief, 5 
noticed a considerable degree of improvement, and 2 a 
slight improvement; claudication was diminished in all 12 
patients. The remaining 3 patients (2 with diabetes 
mellitus) did not improve. No severe reactions were 
noted, but all patients complained of a sensation of 
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extreme: cold down the leg during the injection. The 
authors comment on the lack of flushing of the limb 
during the injection, and consider that the mode of action 
of this form of treatment is complex and not fully 
explicable. J. F. Goodwin 


857. The Clinical Application of Photoplethysmography. 
(La photopléthysmographie dans ses applications 
cliniques) 

G. Macro. Aré@hives des Maladies du Ceur et des 
Vaisseaux [Arch. Mal. Ceur| 45, 40-55, Jan., 1952. 
11 figs., 29 refs. 


The author describes his method ‘of recording peri- 
pheral pulse amplitudes in the finer arterioles. A finger- 
tip, interdigital web, or other fold of skin is inserted 
between a small light source and a photoelectric cell; 
generally no filter is used. With each pulsation the 
optical density of the interposed tissue waxes and wanes, 
and the fluctuating output of the photoelectric cell is 
recorded by means of an amplifying electrocardiograph 
with a pre-amplifying stage. Standardization is carried 
out by inserting resistances in the lamp circuit to produce 
constant decrements of the illumination. [No details are 
given of the method of fixing the tissue in position, nor 
of the specification of the photo-cell.] 

This method has been applied in peripheral circulatory 
disorders, and the author states that it gives considerable 
promise, largely by virtue of its simplicity. 

J. A. Cosh 


VEINS 


858. Sequelae of Deep Thrombosis in the Lower Limbs. 
Follow-up Study of Patients Initially Treated by Con- 
servative Measures 

I. C. H6JENSGARD. Angiology [Angiology] 3, 42-47, 
Feb., 1952. 13 refs. 


At the University Hospital, Copenhagen, the author 
examined 109 patients who had suffered thrombo- 
phlebitis in the legs as a complication of parturition 2 
to 31 years previously. None had been treated with 
anticoagulants: all had been treated by strict immobili- 
zation of the legs. Statistical analysis of the findings 
shows that in 89% of the patients symptoms or signs 
attributable to thrombosis were still present, thus con- 
firming the view now held that the condition should be 
treated by means other than immobilization. 

Cecil Flemming 


859. Rubber Tubing as a Cause of Infusion Thrombo- 
phlebitis 

R. P. C. HANDFIELD-JoNes and H. B. M. Lewis. Lancet 
[Lancet] 1, 585-588, March 22, 1952. 6 refs. 


In a study of the incidence and causation of throm- 
bophlebitis in infusions the authors made a prelimi- 
nary survey of 80 infusions of blood, saline, or glucose 
saline. Of these, 38 were complicated by thrombo- 
phlebitis, which occurred whether a needle or a cannula 
was employed. The cause appeared to lie in the 
rubber tubing used, and the incidence of thrombophlebitis 


was found to increase in proportion to the length of time 
the infusion was continued. 

Various types of tubing were then investigated in 139 
patients, and two out of four types gave a very low in- 
cidence of thrombosis. It appeared, therefore, that the 
type of transfusion set used, as distinct from the rubber 
tubing, was probably not involved. At the same 
time the effects of infusion of different fluids were com- 
pared, and it was concluded that some of the glucose and 
saline solutions were probably of themselves a cause of 
this complication. 

The authors suggest that the biological effects of rubber 
need further investigation, and that positive standards 
should be determined for the constitution of rubber 
for apparatus used in medical practice. 

[No bacteriological investigation is referred to, 
although the authors state that infection played no part 
in the thrombophlebitis. ] John Murray 


860. Elastic Stockings in the Prevention of Pulmonary 
Embolism: a Preliminary Report 

R. W. Wivkins, G. Mixter, J. R. STANTON, and J. LITTER. 
New England Journal of Medicine [New Engl. J. Med.]} 
246, 360-364, March 6, 1952. 1 fig., 9 refs. 


The authors quote previous observations that an 
external pressure of 10 to 15 mm. Hg applied to the leg 
decreases the effective vascular pressure and accelerates 
the venous flow. They refer to the tendency for older 
persons when confined to bed to develop venous throm- 
bosis in the lower limb. With these observations in 
mind they have studied the effect on the incidence of 
pulmonary embolism of the wearing of elastic stockings 
by hospital patients. 

There were no deaths from pulmonary embolism in a 
series of 2,346 patients who wore elastic stockings con- 
tinuously during their stay in hospital, although non- 
fatal embolism occurred twice. In a control group of 
2,395 patients there were 4 cases of fatal and 12 of non- 
fatal pulmonary embolism. By contrast, clinical evidence 
suggesting local thrombotic disease in the legs occurred 
more often in the group who wore stockings (33 patients) 
than in the control group (27). Patients with severe 
congestive cardiac failure or with arterial disease of 
the lower limbs were excluded from both groups. 

The authors conclude that elastic stockings do no harm, 
provided they are not applied too tightly, and that the 
results warrant further investigation into this method of 
prevention of pulmonary embolism. J. F. Goodwin 


861. The Ambulant Treatment of Complications Resulting 
from Varicose Veins and Allied Conditions 

I. H. M. Curwen and B. O. Scott. Annals of Physical 
Medicine [Ann. phys. Med.| 1, 17-25, Jan., 1952. 3 figs., 
15 refs. 


This paper describes the methods used at St. Thomas’s 
Hospital, London, and the results obtained, in the 
ambulant treatment of 503 cases of hypostatic ulceration 
of the leg over a period of 4 years. Most of the ulcers 
had been present for many years, with either gross 
induration or oedema of the ankles. Such cases were 
deemed unsuitable for surgery, or the patient had 
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refused it. The method of treatment adopted is based 
on that of Bisgaard (Sequels of Phlebitis, Copenhagen, 
1948), its objects being: (1) to control the venous stasis; 
(2) to soften areas of induration; and (3) to heal the 
ulcer. These are achieved by bandaging, massage, and 
exercises. Crepe bandages and many of the lighter 
elastic bandages are considered useless as support, and 
the authors use a specially-made elastic bandage, rather 
heavier than usual but non-absorbent, which is much 
more satisfactory in controlling oedema (specifications 
are given). Faradism and deep friction are used around 
the ulcer to control the induration and the brawny 
oedema. The form of local application to the ulcer is 
not important provided that it is non-irritating. In 
general the local use of antibiotics has not proved to be 
of great value. Perhaps the most important part of 
the treatment is the efficient training of the patient in 
the correct use of lotions, bandages, and massage, 
by which many patients are enabled to control the con- 
dition themselves. 

Of the 503 patients treated, 76 were transferred else- 
where or discharged themselves before completing treat- 
ment. Among the 427 remaining there were 405 cases 
of ulceration, of which 352 have been healed. The 
recurrence rate over the 4-year period of the survey 
was 12%. F. B. Cockett 
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862. The Value of Intermittent Venous Occlusion. Its 
Effect on Local Muscle Circulation as Determined by the 
Clearance of Radioactive Sodium (Sodium 24) 

E. M. McGirr. Glasgow Medical Journal [Glasg. med. 
J.] 33, 83-88, March, 1952. 2 figs., 14 refs. 


The rate of clearance of radioactive sodium (24Na) 
from muscles after injection provides a measure of the 
over-all efficiency of the local circulation, as indicated by 
its ability to remove freely diffusible substances, and its 
estimation may therefore be a useful method of investi- 
gating the effect of intermittent venous occlusion. Such 
an investigation was carried out at the Royal Infirmary, 
Glasgow, on 11 patients ranging in age from 16 to 79 
years, only 2 of whom were known to have vascular 
disorders and none of whom had symptoms of vascular 
disease. Not more than 10 pc. of 24Na, in 0-3 ml. of 
a 1% solution of sodium chloride, was injected into the 
gastrocnemius muscle under standard conditions. The 
gamma-rays emitted were counted by a Geiger—Miiller 
counter placed over the site of injection, the rate being 
recorded each minute or half-minute for a total period of 
10 to 15 minutes. 

The effect of a single application of a pressure of 60 
mm. Hg for 2 minutes was studied in 2 limbs; during the 
application of pressure there was marked impairment of 
the rate of removal of sodium; after release the rate of 
removal was accelerated for 30 seconds, after which it 
reverted to the original value. When intermittent venous 
occlusion was applied in 2-minute periods at intervals of 
2 minutes similar phases occurred with each application, 
but the over-all rate of removal of sodium was decreased 


in 7 limbs, unchanged in 4, and increased in one. The 
transitory hyperaemia following release from occlusion 
rarely compensated for the decreased circulation during 
occlusion. The author concludes that intermittent 
venous occlusion is unlikely to be of benefit in cases of 
intermittent claudication. R. S. Stevens 


863. Acute Effects of Intravenous Administration of a 
Preparation of Veratrum Viride in Patients with Severe 
Forms of Hypertensive Disease 

N. S. STEARNS and L. B. ELtis. New England Journal of 
Medicine [New Engl. J. Med.) 246, 397-400, March 13, 
1952. 11 refs. 


In this investigation at Boston City Hospital * veri- 
loid ’’, a standardized mixture of the alkaloids of vera- 
trum viride, was given intravenously to 25 patients with: 
malignant or severe hypertension, some of whom had 
failed to respond to oral veratrum therapy. In every 
case the drug successfully lowered the blood pressure, and 
in many it relieved the associated symptoms. 

Veriloid can apparently be given with safety to hyper- 
tensive subjects with severe renal, cardiac, or cerebral 
impairment provided the infusion is administered slowly 
and sphygmomanometer readings are taken continuously 
for some 30 minutes afterwards. The effective dose 


* varies in different patients and is calculated by cor- 


relating body weight with vasodepressor response. 
Given with these precautions the toxic effects of the 
drug are not excessive, and intravenous veriloid seems 
to have a place in the management of hypertensive crises 
or encephalopathy. The eventual prognosis in the cases 
so treated was, however, not materially altered, although 
the symptoms improved. J. L. Lovibond 


864. The Effects of Intravenously Administered Veratrum 
Viride in Hypertensive and Normotensive Subjects 

A. P. SHaprro and E. B. Ferris. Annals of Internal 
Medicine {Ann. intern. Med.| 36, 792-806, March, 1952. 
4 figs., 9 refs. 


In these experiments, undertaken at the Cincinnati 
General Hospital to determine whether there was a cor- 
relation between individual response and the type and 
severity of hypertension, “ veratrone’’, a non-alcoholic 
extract of the alkaloids of veratrum viride, was used as a 
solution containing 2:5 mg. per ml. Blood-pressure 
readings were taken by the same observer with the 
the patient in the supine position at intervals of 1 minute 
until three to five readings were consistent, the average 
of these being the “ initial blood pressure”. After the 
injection of 0:2 ml. of veratrone the pulse rate and blood 
pressure were recorded at 1l-minute intervals for 20 
minutes and subsequently as often as necessary until 
the blood pressure had returned to its initial level or had 
become stable. 

The experiments performed were: (1) To ascertain 
the effect of atropine on the veratrone response, 10 hyper- 
tensive patients were given injections of veratrone alone, 
and of veratrone along with 0-8 to 1-2 mg. of atropine 
sulphate. The addition of atropine did not alter the 
amount of the fall in blood pressure, although it made 
the fall rather less rapid, nor did it prevent nausea or 
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vomiting; it did, however, abolish sweating and, except in 
patients who were digitalized, bradycardia. (2) To de- 
termine the relation between the clinical state and the 
veratrone response. The average fall in blood pressure 
in hypertensive subjects was 27% and in normotensive 
subjects 20-5%, that is, approximately the same. Patients 
with a high initial diastolic pressure showed a smaller 
fall in blood pressure than those in whom the initial 
diastolic level was not so high. In both hypertensive 
and normotensive subjects the blood pressure reached its 
lowest level within 15 minutes of the injection of vera- 
trone, and usually started to rise after 20 minutes to 
reach its initial level in 1 hour. Occasionally the blood 
pressure remained low for 3 hours. (3) Experiments to 
determine the effect of repeated doses of veratrone and 
of increase in dose. In the first of these experiments 
0-2 ml. of veratrone was given at intervals which ranged 
from 2 doses in 14 days to 13 doses in 16 days; tolerance 
did not develop. In the second experiment 7 patients 
were given veratrone in doses of increasing size, starting 
at 0-06 ml. and rising to as much as 0-45 ml. The dose 
was increased until the occurrence of nausea, with or 
without vomiting. The degree of fall of the blood 
pressure was not proportional to the size of the dose. 
Postural hypotension was seen in 8 of 18 patients. 
With regard to side-effects and toxicity, all patients 
experienced substernal or epigastric burning after the 
intravenous injection. A dose of 0:2 ml. of veratrone 
caused nausea with or without vomiting in 13 of 38 
hypertensive and in 2 of 10 normotensive subjects. By 
increasing the size of the dose nausea and vomiting could 
be produced in every case. Arthur Willcox 


865. A Comparative Study of the Effects of Veratrum 
Viride and Tetraethylammonium Chloride in Hypertension 
A. P. SHapiro, A. A. Brust, and E. B. Ferris. Annals 
of Internal Medicine [Ann. intern. Med.] 36, 807-810, 
March, 1952. 4 refs. 


At the Cincinnati General Hospital 15 patients with 
hypertension were studied; the hypertension was benign 
in 11, malignant in 3, and due to chronic pyelonephritis 
in 1. Tetraethylammonium chloride was given in a dose 
of 400 mg. and 0-2 ml. of ** veratrone ” (veratrum viride) 
was given intravenously 14 to 2 hours later. The fall 
in blood pressure was the same with either drug. 

Arthur Willcox 


866. Hexamethonium Compounds in the Treatment of 
Hypertension 

J. D. Biatney. Lancet [Lancet] 1, 993-996, May 17, 
1952. 3 figs., 14 refs. 


A trial, extending over 6 to 9 months, of oral and sub- 
cutaneous hexamethonium compounds in 34 patients 
with severe hypertension is reported. 

The variation in blood-pressure was studied in detail 
before treatment so as to allow each patient to act as his 
own control. 

A considerable fall of blood-pressure took place in all 
the patients between the first consultation visit and the 
end of the control period of observation with rest in 
hospital alone. 
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A slight further fall in the basal blood-pressure took 
place in some patients during the period of hexa- 
methonium treatment in hospital. 

Three months after discharge from hospital the blood- 
pressure had returned to pre-treatment levels in all the 
patients, although there was considerable symptomatic 
improvement. 

The effect on the blood-pressure was similar with oral 
and subcutaneous administration, except that the latter 
in adequate dosage always produced a postural fall of 
blood-pressure on standing, often to below basal levels. 
This postural fall was of short duration and cannot be 
regarded as control of the hypertension, since it seems to 
be solely the result of interference with normal postural 
reflex circulatory mechanisms. 

Serious impairment of renal function directly due to 
hexamethonium was observed in 3 patients with malig- 
nant hypertension.—[Author’s summary.] 

[The following statement of the conclusions drawn by 
the author is quoted from the text in amplification of the 
above: ‘“‘ In view of the numerous substances, including 
injections of distilled water, which have been reported of 
value in the symptomatic treatment of hypertension, it 
would appear that almost any substance given with 
attention and interest to mild hypertensives may produce 


. a remission; and, in spite of the powerful pharmaco- 


logical effects of hexamethonium compounds, there still 
seems to be little evidence that they are of specific value 
in the long-term treatment of hypertensive patients ”’. 
—EpiTor] 


867. The Trial of Starvation Treatment in Hypertensive 
Psychiatric Patients. (Onbir 
yecKOH Tepanuu (Neye6Hoe rHMepTOHH- 
4yeCKOH 

Y. S. NikoLayev and V. M. NikoLayeva. 
Hesponamonoeuu u TIIcuxuampuu (Zh. Nevropat. 
Psikhiat.] 52, 39-42, No. 1, 1952. 4 refs. . 


Excellent results are reported from the treatment by 
complete starvation of 7 patients with hypertension 
associated with various mental disturbances. The initial 
period of starvation was combined with moderate 
exercise, daily enemata, medicinal baths, and general 
massage. The drinking of water was not restricted. 

Appetite was found to disappear completely on the 2nd 
or 3rd day of treatment. It returned suddenly and 
spontaneously at some time between the Sth and 15th 
days, and the patients were then given a gradually 
increasing diet, starting with fruit and vegetable juices 
and gradually adding such items as sour milk, carrots, 
nuts, wholemeal bread, vegetable soups, and gruels. 
Objective and subjective signs began to improve in all 
patients after the 2nd or 3rd day of treatment. Dyspnoea, 
tinnitus, headaches, and insomnia disappeared; the 
mood of the patients became more stable; feelings of 
alarm and fear subsided; memory and power of con- 
centration returned; and the blood pressure fell and 
remained approximately within normal limits. The 
improvement was maintained 8 to 11 months later in all 
cases in which the patient kept to the diet. 

L. Crome 


Haematology 


868. The Effects of ACTH and of Cortisone on the 
Platelets in Idiopathic Thrombopenic Purpura 

B. M. JAcoBSON and W. D. Souter. New England Journal 
of Medicine [New Engl. J. Med.] 246, 247-249, Feb. 14, 
1952. 3 figs., 6 refs. 


The authors describe the treatment with corticotrophin 
(ACTH) and cortisone of 3 patients with idiopathic 
thrombocytopenic purpura at the Massachusetts General 
Hospital and its effect on the platelet count. In each 
case, on giving ACTH parenterally and cortisone by 
mouth, a rise of the platelet count to high levels was 
observed, beginning between the second and fourth days 
of treatment. The count fell rapidly 7 days after the last 
dose. In 2 cases splenectomy had previously been per- 
formed, but this did not prevent the rise in platelet count. 
In the third case splenectomy was performed after corti- 
sone had been given, and was followed by a rise in 
platelet count. The authors quote one case of severe 
thrombocytopenia associatéd with cirrhosis of the liver 
in which treatment with cortisone and ACTH did not 
affect the platelet count. They suggest that ACTH or 
cortisone may be of use in preparing the patient for 
splenectomy or to tide the patient over a critical bleeding 
episode. 

(In an addendum, reference is made to a paper by 
Bethell et al. (Proceedings of the Second Clinical ACTH 
Conference, Philadelphia, 1951) in which they describe 
remissions of several months’ duration in cases of throm- 
bocytopenic purpura after similar treatment.) 

T. M. Pollock 


4 
869. Reduction in Hemoglobin Concentration and in Red 
Blood Cell Count following Thoracolumbar Sympathec- 
tomy for Hypertension, with Suggestions for the Possible 
Use of this Operation in Polycythemia Vera 
J. M. MEREDITH and J. KELL. American Surgeon [Amer. 
Surg.] 18, 307-312, March, 1952. 1 fig., 15 refs. 


Following extensive bilateral thoraco-lumbar sympa- 
thectomy, which included removal of the chain from the 
6th or 7th thoracic ganglion to below the 2nd lumbar and 
extirpation of the splanchnic nerves, an undue reduction 
in the erythrocyte count and haemoglobin content 
of the peripheral blood was noticed in 8 of 40 patients 
undergoing this operation for hypertension. The reduc- 
tion occurred not only after the second stage of the 
operation, but also after the first stage, at which time the 
blood pressure was little reduced. The loss of blood at 
the operation was negligible. It is suggested that the 
vasodilatation produced by the operation, leading to 
increased oxygenation, caused depression of haemato- 
poiesis by oxygen “ intoxication ”’. 

[Figures for blood counts and haemoglobin estimafions 
on four occasions only are given for 3 of the 40 patients. 
The last estimations made were 5 days after the opera- 
tion, It would be desirable to know the blood count of 


the 32 patients who did not show a decreased erythrocyte 
count, and of the 8 who did show a reduction, one 
month, one year, or even five years after operation before 
recommending this procedure for the treatment of poly- 
cythaemia vera.] R. Hodgkinson 


870. Clinical Observations on the Use of Triethylene- 
melamine 

E. D. Bayrp, J. M. Stickney, B. E. HALL, and C. H. 
WATKINS. Cancer [Cancer] 5, 336-343, March, 1952. 
7 figs., 4 refs. 3 


In this study from the Mayo Clinic the results are 
reported of the use of one of the melamines, triethylene 
melamine, in the treatment of chronic leukaemia and of 
lymphosarcoma. Because of the avidity of the drug for 
organic molecules, it should be given to the patient 
fasting. Generally 5 to 10 mg. was given before break- 
fast and food was withheld for at least 1 hour; total 
doses of the drug varied from 10 to 115 mg. given over 
periods of 6 days to 9 months. Of 38 patients 
treated, many of whom were in an advanced stage of 
disease, 17 responded well, 9 moderately well, 11 not at 
all, and one had to stop taking the drug because 
of the development of violent urticaria. Anorexia, 
nausea, and vomiting were common; 8 cases showed 
evidence of toxicity in the form of anaemia, purpura, 
or marrow aplasia and required blood transfusion. Renal 
lesions were present in all those who died during treat- 
ment. 

The 6 case reports which are given illustrate: (1) the 
diminution in size of the spleen in chronic granulocytic 
leukaemia (6 out of 7 cases showed a clinical improve- 
ment); (2) the diminution in size of lymph nodes in 
chronic lymphocytic leukaemia (8 out of 13 showed 
clinical remissions); (3) disappearance of enlarged nodes 
and pruritus in 4 out of 6 cases of Hodgkin’s disease. 
Of 5 cases of lymphosarcoma also, 4 showed a clinical 
improvement. The need to increase the dosage over a 
period in order to maintain the desired effect is em- 
phasized. Ernest T. Ruston 


871. Further Observations on the Use of Triethylene 
Melamine in Neoplastic Diseases _ 

J. C. WriGut, A. Pricot, L. T. WriGutT, and I. ARons. 
Archives of Internal Medicine [Arch. intern. Med.] 89, 
387-404, March, 1952. 10 figs. 


This paper from the Harlem Cancer Research Founda- 
tion, New York, presents follow-up observations on 
6 of the 14 patients with neoplastic disease treated with 
triethylene melamine and previously reported by Wright 
et al. (J. nat. med. Ass., 1950, 42, 343); 28 additional 
cases are also described and an analysis made of the 
results obtained in the combined series of 42 cases. 
In the present series the effect of triethylene melamine 
on tissue cultures made from biopsy specimens has been 
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compared with the clinical response; a close correlation 
was observed. Triethylene melamine was given orally 
in doses of 5 or 10 mg. daily in courses of | to 4 days, 
or of 1 mg. daily in courses of 5 to 15 days, the total 
dosage per course varying from 5 to 30 mg. When an 
initial course of 15 to 20 mg. produced no therapeutic 
effect after 15 days, and if there were no toxic effects, a 
further course was given; thereafter courses were re- 
peated at monthly intervals as necessary. 

Of 6 cases of Hodgkin’s disease, 4 showed reduction 
in the size of enlarged lymph nodes, with some general 
improvement; 2 of these patients, however, died sud- 
denly during treatment, 1 was lost sight of after some 
3 months, and the fourth has required 7 courses of treat- 
ment over a period of 9 months, no remission lasting 
more than 56 days. In4 cases of fibrosarcoma a decrease 
in the size of the masses present was noted, but 2 patients 
died soon after starting treatment and improvement in 
the others was slight and transient. The results in 2 
cases of reticulum-cell sarcoma were comparable. In 
3 patients with lymphosarcoma there was an improve- 
ment which, with repeated courses, has been maintained 
for 8 or 9 months in each case. A case of chronic lym- 
phatic leukaemia is still in remission after 5 months, 
and one of chronic myeloid leukaemia after 3 months. 
One patient with mycosis fungoides showed some regres- 
sion of the tumours but died a month after starting 
treatment. No improvement was noted in a miscel- 
laneous group of carcinomata and sarcomata, or in 3 
cases of myelomatosis. 

Toxic effects, observed in 33 patients, may be either 
immediate, with diarrhoea, nausea, and vomiting (the two 
last being preventable by pyridoxine), or delayed, 
causing leucopenia, a raised blood urea nitrogen level, 


microscopic haematuria, and general weakness, all of. 


which, however, appear to be transient. H. McC. Giles 


ANAEMIA 
872. Vitamin B,2 and Pteroylglutamic Acid in the Treat- 
ment of Megaloblastic Anemias. [In English] 


H. O. Niewes, F. S. P. VAN BUCHEM, and W. F. STENFERT 
Kroese. Acta Medica Scandinavica [Acta med. scand.} 
142, 45-63, Feb. 16, 1952. 7 figs., bibliography. 


The authors describe the treatment with vitamin B;2 
and pteroylglutamic acid (PGA) in the Medical Depart- 
ment of the University of Groningen of a large group of 
patients with megaloblastic anaemia. They found that 
these cases could be divided into two groups depending 
on their response to these two therapeutic agents. The 
larger group responded both haematologically and 
clinically to vitamin B;2; it included cases of Addisonian 
pernicious anaemia, tropical sprue, and post-gastrectomy 
megaloblastic anaemia, and certain cases of non-tropical 
sprue and of nutritional macrocytic anaemia. The 
second group, which responded only to PGA, included 
cases of pernicious anaemia of pregnancy and some cases 
of non-tropical sprue and of nutritional macrocytic 
anaemia. The authors discuss at length the possible 
mode of action of vitamin B;2 and PGA and especially 
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their relation to nucleic acid metabolism. They suggest 
that vitamin B;2 is concerned in the metabolism of both 
desoxyribose nucleic acid and ribose nucleic acid, while 
PGA is concerned in that of the former only. 

Janet Vaughan 


873. Long-term Peroral Treatment of Pernicious 
Anaemia. (Perorale Dauerbehandlung bei pernizioser 
Anamie) 


E. E. Remer and H. Brevu. Wiener Klinische Wochen- 
schrift (Wien. klin. Wschr.| 64, 64-66, Jan. 25, 1952. 
1 fig., 17 refs. 


At the University Medical Clinic, Vienna, the treatment 
of pernicious anaemia by oral administration of vitamin 
B,2 together with folic acid was successful in 17 cases 
kept under observation for 7 months. There appears to 
be synergism between vitamin B,2 and folic acid, because 
the daily dose required was never more than 40 mg. of 
the former and 4 mg. of the latter. In no case did signs 
of subacute combined degeneration of the cord develop. 
The treatment is advocated on the additional grounds of 
economy and convenience. A. Piney 


874. The Bone Marrow in Anaemia of 

J. M. Scorr and A. D. T. Govan. Journal of Clinical 
Pathology [J. clin. Path.| 5, 145-153, May, 1952. 2 figs., 
21 refs. 


875. The Treatment of Erythroblastosis Foetalis. (Trata- 
miento de la eritroblastosis fetal) 

R. Mepina AGuILAR. Medicina, Revista Mexicana 
[Medicina, Méx.] 32, 25-34, Jan. 25, 1952. 


The treatment of erythroblastosis foetalis may be 
divided into three phases: preventive, treatment during 
pregnancy, and curative. Preventive measures to be 
taken in women known to be Rh negative include the 
avoidance of indiscriminate injections and blood trans- 
fusions, particularly from the husband. Serum antibody 
titres may be increased non-specifically by some vaccines, 
horse serum, and plasma transfusions. Pregnancies in 
such cases should be spaced at intervals of at least 2 
years. Drug treatment during pregnancy is of no value, 
desensitization by the injection of cell stroma often makes 
matters worse, and the use of Rh hapten has proved dis- 
appointing. Injections of corticotrophin for one week 
during the 7th or 8th month diminish the antibody titre, 
but there is a certain risk that it may induce a lowering 
of resistance to infection, hypertension, psychosis, or 
diabetes. Delivery before term diminishes the length of 
time the infant is exposed to the action of the maternal 
antibodies, while tying the cord as soon as possible after 
birth keeps out of the child’s circulation 100 to 150 ml. 
of placental blood rich in antibodies. 

Curative treatment consists of blood transfusion, 
exchange transfusion, or both, together with the ad- 
ministration of vitamin K, antibiotics, lipotropic sub- 
stances (to combat liver failure), vitamin Bi2, and folic 
acid. When oedema is present, intravenous injections 
of concentrated human plasma are useful. The child 
should be kept in an incubator, with continuous ad- 
ministration of oxygen for the first few hours, Glucose 
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solution should be given orally, followed by breast milk 
when possible. The child should remain in the incubator 
for 72 hours, after which it usually makes a steady 
recovery. Indications for exchange transfusion are: 
(1) hydrops (if the child is viable); (2) deep jaundice at 
birth, or jaundice deepening after the first day; (3) a 
slightly jaundiced child if the mother’s blood contains 
circulating antibodies; (4) a slightly jaundiced child 
where previous children have had _ erythroblastosis 
foetalis; and (5) any child, whatever its state, whose 
mother has been immunized and whose father is homo- 
zygous. The exchange of blood may be continuous or 
intermittent. For intermittent exchange, 20 ml. of blood 
per kg. body weight is a convenient volume. Where 
practicable, the umbilical vein is the best route of 
administration, but a peripheral vein or the superior 
longitudinal sinus may have to be used. The possible 
complications of this therapy are embolism, septicaemia, 
extradural haematoma (if the superior longitudinal sinus 
is used), and cardiac dilatation. The author has treated 
49 cases, with 3 deaths. M. Lubran 


876. Further Studies on the Effect of Histamine on the 
Marchiafava—Micheli Syndrome 

W. J. Sreranic and H. F. Loyke. Annals of Allergy 
[Ann. Allergy] 10, 40-46, Jan.—Feb., 1952. 5 figs., 7 refs. 


The authors, who have reported this case before (Ohio 
St. med. J., 1951, 47, 424), have continued to treat the 
patient with histamine, by which they were able to stop 
repeated bouts of nocturnal haemolysis. When corti- 
sone or ACTH was given during the interval between 
bouts (at first 80 mg., later 20 mg. per day was injected), 
no paroxysm occurred during the period of administra- 
tion and for some time afterwards, and haemoglobin level 
and erythrocyte count rose to figures which had not been 
observed during the 2 years of observation (haemoglobin 
71%; 3,200,000 erythrocytes per c.mm.). During the 
hormone treatment the reticulocyte count fell from a 
maximum of 44% to 0-05 to 1:19%. The Thorn test was 
positive during this period. H. Herxheimer 
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877. Preservation of Dried and Frozen Plasma over a 
Ten-year Period 

M. M. Strumia, J. J. McGRAw, and G. E. HEGGEsTAD. 
American Journal of Clinical Pathology [Amer. J. clin. 
Path.) 22, 313-321, April, 1952. 3 figs., 6 refs. 


Plasma that has been properly prepared, dried from 
the frozen state, and stored in evacuated bottles or sealed 
in tin cans appears to maintain most of its essential 
properties for approximately 5 years. During this 
period there is a moderate loss of prothrombin activity, 
as measured by the Quick one-stage test. The pro- 
thrombin activity appears to drop progressively after 
5 years, but the plasma is otherwise satisfactory for trans- 
fusion for at least 10 years. 

Plasma that has been properly prepared and frozen 
and stored in the frozen state at —20°C., or lower, 
appears to be better preserved for at least 6 years. Even 


after 10 years, the only change noted is a very slight 
decrease in prothrombin activity. Specimens of plasma 
preserved in the frozen state that were accidentally sub- 
jected to slow thawing and refreezing showed a loss of 
fibrinogen and of prothrombin.—[Authors’ summary.] 


878. The Transfusion of Human Blood Platelets. With 
a Note on the Transfusion of Granulocytes 

E. O. Hirscu and F. H. GarpNerR. Journal of Labera- 
tory and Clinical Medicine [J. Lab. clin. Med.) 39, 556- 
569, April, 1952. 5 figs., 16 refs. 


In an investigation at Harvard Medical School blood 
was withdrawn from polycythaemic donors into silicone- 
coated syringes without the use of anticoagulants and 
injected into thrombocytopenic recipients. Platelet 
survival was estimated by noting the time needed for 
the recipient's platelet count to return to pre-transfusion 
level. Of 42 transfusions given to 23 patients, all but 
one raised the platelet count significantly. Highest 
platelet yields and longest platelet survivals (about 5 
days) were found in patients with aplastic anaemia, acute 
leukaemia, and pancytopenia with normal bone marrow. 
Lowest yields and shortest survivals (about 1 day) were 
found in those with acute thrombocytopenia or thrombo- 
cytopenia associated with splenomegaly. Repeated 
platelet transfusions led to reduced survival times. The 
rise in the platelet count was accompanied by an imme- 
diate cessation of haemorrhagic manifestations. 

The authors suggest that this procedure may be useful 
as an emergency treatmefit for dangerous (for example, 
intracranial) bleeding. The results of these experiments 
support the view that increased platelet destruction may 
be the cause of certain thrombocytopenic states. In the 
patients showing increased platelet destruction there was 
also a reduced survival of transfused granulocytes. The 
average life-span of the transfused granulocyte was esti- 
mated at between 6 and 24 hours. P. C. Reynell 


879. Exchange Transfusion in Severe Anaemia 
T. WarbD. British Medical Journal (Brit. med. J.] 1, 631- 
634, March 22, 1952. 3 figs., 7 refs. 


A technique of exchange transfusion is described in 
which packed erythrocytes are given through 2-mm.-bore 
polyethylene tubing into a vein in the antecubital fossa 
while blood is allowed to escape from the same vein 
distally through a second piece of tubing, which should 
not be more than 6 to 8 in. (15 to 20 cm.) long to avoid 
clotting. A measuring cylinder should be used to collect 
the patient’s blood, and the rate of the transfusion 
regulated according to the rate of venous escape. During 
the transfusion, records are made of: (1) filling of neck 
veins; (2) half-hourly pulse; (3) hourly blood pressure; 
(4) rates of inflow and venous escape; (5) half-hourly 
volume of inflow; (6) half-hourly volume of venous 
escape; and (7) clinical observations. 

Three cases are described in which severe anaemia was 
treated successfully, and in spite of congestive heart 
failure in one case. The advantages of the method are 
stated to be the reduced risk of overloading the circulation 
and the shorter duration of the transfusion. 

John Murray 
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880. Barbiturate—Curare-induced Apnea for Artificial 
Respiration Studies on Normal Adults 

M. S. Sapove, A. S. Gorpon, J. T. NELSON, and A. C. 
Ivy. Journal of Applied Physiology [J. appl. Physiol.) 
4, 403-407, Dec., 1951. 5 refs. 


For the purpose of a study, at the University of Illinois 
College of Medicine, of the effects of different types of 
manual resuscitation a method, as safe as possible, was 
sought for producing total apnoea in living human 
subjects; healthy adult male student volunteers were 
used. Thiopentone sodium (0:2%) was given intra- 
venously to induce sleep, and dimethyl curare (4 to 8 mg.) 
was given intravenously to produce relaxation for in- 
tubation. As soon as control determinations had been 
made tubocurare was administered intravenously in doses 
adequate to stop respiration. The operator then per- 
formed the type of artificial respiration to be studied. 
If the patient showed any signs of spontaneous respiratory 
movements additional curare was immediately ad- 
ministered. At the conclusion of the studies nitrous- 
oxide—oxygen was given by intermittent positive pressure 
until adequate spontaneous respirations returned. 

Kenneth Marsh 


881. Air-flow Patterns and Pulmonary Ventilation 
during Manual Artificial Respiration on Apneic Normal 
Adults 

A.S. Gorpon, J. E. M. S. Sapove, F. RAYMON, 
J. L. WhHitTenserGer, and A. C. Ivy. Journal of 
Applied Physiology {J. appl. Physiol.] 4, 408-420, Dec., 
1951. 2 figs., 8 refs. 


Studies on normal adults with induced apnoea con- 
firmed the finding that push-pull manual methods of 
artificial respiration are at least twice as efficient, as 
regards tidal volume, as the Schafer prone-pressure 
method. Pneumotachographic studies showed that 
active inspiration and expiration should ideally occupy 
approximately 1-5 seconds each. Coupled with practical 
considerations the best performance rhythm appeared 
to be a 5- or 6-second cycle with 10 to 12 complete cycles 
per minute. Kenneth Marsh 


882. Circulatory Studies during Artificial Respiration 
on Apneic Normal Adults 

A. S. Gorpon, O. Prec, H. M. S. SApove, 
F. Raymon, J. T. NeLtson, and A. C. Ivy. Journal of 
Applied Physiology [J. appl. Physiol.] 4, 421-438, Dec., 
1951. 4 figs., 22 refs. 


In 3 out of 9 cases of artificially induced apnoea the 
Schafer prone-pressure method of resuscitation was in- 
capable of maintaining normal arterial oxygen saturation 
and had to be discontinued. All of the newer push-pull 
techniques and the Eve rocking method were able to 
sustain the patients adequately throughout the 15-minute 
experimental period during which each method was 


applied. There was some evidence that in the presence 
of adequate pulmonary ventilation with a normal circu- 
lation and an apparently unaltered alveolar membrane, 
uneven alveolar ventilation appeared to be the most likely 
explanation for the failure of the Schafer method to 
sustain these experimental subjects. Although large 
tidal volumes with the push-pull methods and excessive 
output of carbon dioxide are theoretically suggestive of 
the possibility of hyperventilation with these methods, 
this is not considered an important practical considera- 
tion since the victim requiring resuscitation is already 
hypoxic and hypercapnic. Kenneth Marsh 


883. Energy Expenditure of Operators during Manual 
Artificial Respiration 

A. S. Gorpon, F. Raymon, M. S. Sapove, H. WEDELL, 
and A. C. Ivy. Journal of Applied Physiology [J. appl. 
Physiol.] 4, 439-446, Dec., 1951. 3 refs. 


The oxygen consumption of the operators was 
measured while they performed 5 manual methods of 
artificial respiration. The results showed that the 
Schafer method was always the least taxing; the hip- 
lifting back-pressure method resulted in the greatest 
energy expenditure; and the Silvester (supine) method 
and the arm-lift back-pressure (Nielsen) methods were 
intermediate. Kenneth Marsh 


884. Pulmonary Ventilation in Manual 
Respiration 

P. V. Karpovicn, C. J. HALE, and T. L. BAILEY. Journal 
of Applied Physiology [J. appl. Physiol.] 4, 458-466; Dec., 
1951. 1 fig., 13 refs. 


In the Physiology Department of Springfield College, 
Massachusetts, experiments were made upon 26 subjects 
who were not apnoeic. They were connected with an 
ordinary Sanborn metabolism testing apparatus, and 
artificial respiration was synchronously superimposed 
upon the normal respiration. Five different methods 
were tested and it was concluded that the Nielsen arm- 
lift back-pressure method was the method of choice. 
The prone-pressure (Schafer) method gave approximately 
only one-half of the pulmonary ventilation obtained by 
the other four methods. Kenneth Marsh 


Artificial 


885. Mechanics of Breathing in Relation to Manual 
Methods of Artificial Respiration 

J. L. WHITTENBERGER, J. E. AFFELDT, W. T. GOODALE, 
and S. J. Sarnorr. Journal of Applied Physiology {J. 
appl. Physiol.] 4, 476-485, Dec., 1951. 4 figs., 8 refs. 


At the Peter Bent Brigham Hospital, Boston, instan- 
taneous air-flow rates and pulmonary ventilation volumes 
were measured in 8 apnoeic living patients receiving 
manual artificial respiration of two basically different 
types; most of the patients were admitted to hospital 
in a comatose condition because of intracerebral haemor- 
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rhage, and 7 of them eventually died. Pulmonary 
ventilation with the forced expiration method (Schafer) 
was not adequate. However, excellent ventilation was 
obtained by the two methods in which an active inspira- 
tory as well as active expiratory phase is utilized—namely, 
the hip-lifting back-pressure method and the arm-lifting 
back-pressure (Nielsen) method. Kenneth Marsh 


886. Comparison of Methods for Performing Manual 
Artificial Respiration on Apneic Patients 

R. G. Nims, E. H. Conner, S. Y. BoTeLno, and J. H. 
Comroe. Journal of Applied Physiology [J. appl. Physiol.] 
4, 486-495, Dec.,/1951. 8 refs. 


From investigations made at the University of Penn- 
sylvania School of Medicine the authors conclude that 
the hip-lift back-pressure method is the most efficient 
method of artificial respiration, as it combines an active 
expiratory component with an active inspiratory phase. 
This method should be used when the operator is strong 
and the patient light, or when artificial respiration is 
needed for only a few minutes. The Nielsen method, 
though less effective than hip-raising procedures, is 
superior to the Schafer method and probably represents 
the most practical method available at the present time, 
producing adequate pulmonary ventilation in most 
individuals in need of artificial respiration for long 
periods. It should be used with a full arm-lift at a rate 
of 15 per minute or more; failure to maintain this rate 
may result in hypoventilation in some patients. 

Kenneth Marsh 


887. Studies in the Aetiology of Pneumonia in Glasgow, 
1950-51 

N. R. Grist, J. B. LANDSMAN, and T. ANDERSON. 
Lancet [Lancet] 1, 640-646, March 29, 1952. 1 fig., 
10 refs. 


‘Over a period of 15 months from January, 1950, all 
patients suffering from respiratory disease admitted 
to two wards in Knightswood Fever Hospital and one 
ward in Ruchill Fever Hospital, Glasgow, were studied 
in an endeavour to determine the aetiological agents 
responsible for all pneumonia-like illnesses. A com- 
plete clinical examination was carried out, and patients 
were divided into the following diagnostic groups: (1) 
febrile catarrh; (2) bronchitis; (3) pneumonia; (4) con- 
gestive cardiac failure; and (5) miscellaneous, including 
tuberculosis, pleurisy with effusion, and bronchial car- 
cinoma. Laboratory investigation included culture of 
blood, sputum, and nose and throat swabs, and tests 
with paired specimens of serum for the presence of cold 
agglutinins, Streptococcus M.G. agglutinins, complement- 
fixing and haemagglutination-inhibiting antibodies against 
influenza viruses A and B, and complement-fixing anti- 
bodies for psittacosis virus and Rickettsia burnetii. 

The total number of patients included in the investi- 
gation was 341, but for only 199 of these were the labora- 
tory examinations completed. The final clinical diagnoses 
in these were: pneumonia, 129; bronchitis, acute and 
chronic, 28; febrile catarrh, 6; congestive cardiac failure, 
10; and miscellaneous, 26. Of the 129 patients with 
pneumonia, pneumococci (which were typed) were 


isolated from 84 and Staphylococcus aureus from 10; no 
pathogenic organisms were isolated from the remain- 
ing 35. Of 70 patients in whom the diagnosis of pneu- 
monia was not confirmed, pneumococci, mainly of higher 
types, were isolated from 30. Cases in which evidence 
of virus infection was obtained were associated almost 
entirely with infection by influenza virus; this was 
observed in all groups during epidemic periods. 

The probable effect of chemotherapy on the sputum is 
noted, and it is concluded that apart from the increased 
prevalence of pneumonia accompanying an influenza 
epidemic, known viruses play little part in the aetiology 
of pneumonia. A. D. Macrae 


888. Bacteriaemia and Prognosis in Lobar Pneumonia: 
the Results of Quantitative Blood Culture in Pneumococcus 
Pneumonia 

J. B. LANDSMAN. Glasgow Medical Journal {Glasg. med. 
J.) 33, 33-45, Feb., 1952. 7 refs. 


Holding that no clear distinction can be made between 
septicaemia and bacteriaemia, the author uses the latter 
term only, including under that designation all cases in 
which organisms can be demonstrated in the blood, 
regardless of their clinical severity. The occurrence of 
bacteriaemia was investigated at Ruchill Hospital, 
Glasgow, in a series’ of 500 patients with lobar pneu- 
monia admitted during the 5-year period 1943-7, blood 
being taken in each case as soon as possible after 
admission and distributed as follows: (1) 5 ml. into 30 ml. 
of broth; (2) 2 ml. mixed in a Petri dish with 20 ml. of 
melted agar; (3) 5 ml. mixed with heparin for cell counts. 
All media contained 0-5°% para-aminobenzoic acid to 
offset the effect of sulphonamides given before the patient 
was admitted 

Of the 500 patients, 95 (19%) had bacteriaemia on 
admission to hospital; in 53 of these cases (56%) no 
colonies were seen in the pour-plate, whereas in 42 (44%) 
the pour-plate showed at least one colony per ml. The 
gross incidence of bacteriaemia was lower than that found 
by Christie (Lancet, 1933, 2, 804) in a previous series of 
cases drawn from the same area, but there appeared to 
be little difference between the two groups in regard to 
the degree of the bacteriaemia. The effect of the type 
of pneumococcus present on the colony count was also 
investigated. With the exception of infections with 
organisms of Type 3, of which there were a very small 
number, there was little difference between the types, it 
being possible in less than half of the cases of each type 
to estimate the colony count. Of the 95 bacteriaemic 
patients three-quarters were over 41 years of age. [The 
age distribution of the whole series is not stated.] The 
duration of illness apparently had little effect on the in- 
cidence of bacteriaemia which was, however, directly 
related to the amount of consolidation, although this was 
not reflected in the degree of bacteriaemia present. In 
non-bacteriaemic cases the incidence of complications 
(empyema and meningitis) was 2%, whereas in the bacteri- 
aemic group it was 16%; moreover, the complication rate 
increased as the colony count increased. 

The mortality rate was closely correlated with the 
presence of bacteriaemia, being 25% in bacteriaemic cases, 
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compared with 4°% in those in which the blood culture 
was sterile on admission. The incidence of bacteriaemia 
in patients who had not received sulphonamides before 
admission (40:5%) was double that in those who had 
been so treated. With regard to treatment after ad- 
mission, the number of patients given sulphonamides was 
about equal to the number given penicillin. The 
mortality rate in the former group was 22%, and in the 
latter 27-3%. R. B. Lucas 


889. The Surgical Treatment of Echinococcal Cysts of 
the Lung with Reference to 61 Cases. (Sul trattamento 
chirurgico delle cisti da echinococco del polmone: con- 
tributo clinico di 61 casi) 

D. SpeNNATI. Chirurgia Toracica [Chir. torac.] 5, 15-34, 
Feb., 1952. 9 figs., 36 refs. 


890. The Use of Trypsin in Chest Disease 

L. C. Roetric, H. G. Reiser, W. HABees, and L. MARK. 
Diseases of the Chest [Dis. Chest] 21, 245-259, March, 
1952. 5 figs., 4 refs. 


From Ohio State University College of Medicine the 
authors report good results from the use of trypsin in 
cases of fibro-purulent empyema. Trypsin has. the pro- 
perty of digesting fibrin and dead tissue, but does not 
attack living tissues. When injected into an empyema 
cavity it rapidly thins the pus, thus facilitating aspiration, 
and after a number of injections the pus usually becomes 
replaced by a clear amber fluid. Culture of the fluid 
shows a rapid reduction in the bacterial content, and the 
fluid usually becomes sterile after about 10 days; tubercle 
bacilli also disappear from tuberculous empyemata as 
shown by direct examination and also by culture. Re-ex- 
pansion of the lung takes place during the course of 
treatment. 

In this study the authors used “ tryptar’’; 250 mg. 
of this pure crystalline preparation of trypsin dissolved in 
50 ml. of sterile Sorensen’s phosphate buffer solution was 
injected intrapleurally after emptying the empyema 
as completely as possible by aspiration. To avoid 
histamine-like reactions a course of an anti-histaminic 
drug such as diphenhydramine was given shortly before 
the treatment was started. Subsequently aspiration, 
saline lavage, and trypsin instillation were carried out 
daily or on alternate days. 

Out of 17 cases treated, satisfactory results were 
obtained in 16; 12 were cases of tuberculous empyema 
(6 with secondary infection) and 5 were non-tuberculous. 
Of the 5 non-tuberculous cases, the lung re-expanded 
completely in 4 cases and the fifth required decortication 
later. Of the 12 tuberculous cases, re-expansion was 
complete in 2 cases and considerable in 3; in the re- 
mainder operative treatment was subsequently carried 
out or was contemplated. The number of treatments 
required varied from 1 to 20, and averaged 8-6 per case. 
In only one case did treatment fail to sterilize the 
empyema. The authors point out that complete cure 
with trypsin alone can be expected only where the 
empyema is of less than 6 months’ duration, but in cases 
of longer standing the treatment is successful in cleaning 
up the empyema cavity in preparation for pleurectomy. 
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They believe that débridement with trypsin will supplant 
surgical decortication in cases of post-traumatic clotted 
haemothorax. The treatment can also be used in cases 
of post-operative empyema, and is not contraindicated 
by the presence of a bronchial fistula. 

A preliminary communication is made on the use of 


_ aerosol trypsin in cases of bronchiectasis and broncho- 


spasm with purulent or viscid sputum. In these con- 
ditons trypsin is given with the object of thinning the 
sputum, reducing its bacterial flora, and relieving spasm. 
There have been some encouraging results, but toxic 
reactions are common and hoarseness is a troublesome 
feature. Work is proceeding on this subject. 

F. J. Sambrook Gowar 


891(a). The Bilateral Hilar Lymphoma Syndrome. A 
Study of the Relation to Age and Sex in 212 Cases. [In 
English] 

S. LOrGREN and H. LuNpBACK. Acta Medica Scandi- 
navica [Acta med. scand.] 142, 259-264, March 19, 1952. 
2 figs., 15 refs. . 


891(6). The Bilateral Hilar Lymphoma Syndrome. A 
Study of the Relation to Tuberculosis and Sarcoidosis 
in 212 Cases. [In English] 

S. LOrGREN and H. LuNpDBACK. Acta Medica Scandi- 
navica [Acta med. scand.] 142, 265-273, March 19, 1952. 
6 figs., 7 refs. 


Between the years 1936 and i951 at a Stockholm 
hospital 212 adults with bilateral, mostly symmetrical, 
enlargement of the hilar lymph nodes and a weak to 
moderately positive tuberculin reaction were observed. 
Women numbered 161 (75:9%), and 107 of them had 
erythema nodosum. The ages varied from 19 to 69, but 
most patients were between 25 and 39, with the 
highest incidence in the 25-29 age group. In 3 cases 
erythema nodosum started during pregnancy and in 29 
cases within a year of childbirth. The age distribution 
curve in the bilateral hilar lymphoma syndrome differs 
decidedly from that in primary tuberculosis. 

In 34 patients there was a positive history of tuber- 
culosis in the family, in 11 there had been an episode of 
tuberculosis, 24 had calcified pulmonary foci, and 62 had 
positive Mantoux reactions. Microscopical examination 
of biopsy material showed the presence of sarcoidosis in 
43 of the 55 patients whose cervical lymph nodes were 
examined. Cutaneous sarcoidosis was confirmed histo- 
logically in 6 cases. In 2 patients who had had their 
thyroid gland removed previously the scars were in- 
filtrated by sarcoidosis; in one of 6 cases examined 
sarcoidosis was found in the tonsils, and also in 5 of 23 
cases examined by combined bronchoscopy and biopsy 
of broncho-pulmonary tissue. Sarcoidosis was found in 
a parotid and a thyroid gland, in a stomach removed for 
a peptic ulcer, and in a gall-bladder removed for chronic 
cholecystitis. In the whole series the average incidence 
of sarcoidosis was 26-4%, rising to 47% in the later years; 
the incidence was the same in tuberculin-negative and 
tuberculin-positive groups. The bilateral hilar lymphoma 
syndrome is interpreted as largely a manifestation of the 
primary stage of pulmonary sarcoidosis. 

E. Neumark 


Otorhinolaryngology 


892. Effects.of Oxygen Deprivation upon the Structure 
of the Organ of Corti 
M. Lawrence and E. G. Wever. Archives of Oto- 
laryngology |Arch. Otolaryng., Chicago] 55, 31-37, Jan., 
1952. 6 figs., 4 refs. 


The generation of electric potentials by the cochlea 
when stimulated by sound is a biological process that is 
most resistant to oxygen deprivation. If deprivation is 
extreme, potentials are impaired, but continue at lower 
values until the heart action ceases. The organ of Corti, 
however, retains a certain degree of viability for some 
hours after the death of the animal and shows signs of 
revival if supplied with oxygen. 

Histological examination revealed that the region of the 
apex was least affected and that the supporting cells were 
the first to succumb. Hair cells were maintained up to 
the last stages of the degenerative process. Although 
hair cells in some regions showed advanced changes, the 
degree of impairment of cochlear potentials was the 
same for all frequencies. 

Apparently the post-mortem changes in the organ of 
Corti as found on histological examination depend not 
only on the length of time elapsing between death and 
fixation, but also on the cause of death and the physio- 
logical state of the animal at the time. 

F. W. Watkyn-Thomas 


893. Response of Otosclerosis and Adhesive Otitis to 
Treatment with Corticotropin 

N. RisKAER. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 343-349, March, 1952. 1 fig., 
7 refs. 


At Sundby Hospital, Copenhagen, corticotrophin was 
tried in the treatment of 2 cases of adhesive otitis follow- 
ing fenestration, 20 to 30 mg. being given intramuscularly 
4 times daily for 8 days, with no result. In a third case 
deafness due to otosclerosis had been present for many 
years in the right ear, and there had been progressive 
impairment of hearing in the left ear for 3 months. 


There was no immediate improvement on either side 


when corticotrophin was given, so fenestration was per- 
formed on the right side. During the next 6 weeks 
hearing improved in both ears, especially on the un- 
operated side, and the author attributes this improvement 
to corticotrophin. In 9 cases of closed fenestra or loss 
of post-operative improvement for other reasons follow- 
ing fenestration for otosclerosis 9 to 30 months pre- 
viously, the hearing was not affected by treatment with 
corticotrophin. Treatment with corticotrophin imme- 
diately following fenestration, however, is said to have 
given good primary results in 2 further cases, but in 
these the observation period after operation has not 
exceeded 3 months. Apart from considerable fluid 
retention the patients do not seem to have suffered in 
any way from the treatment. 


The theoretical basis of this treatment is that cortico- 
trophin, having an inhibitory effect on mesenchymal 
activity, might be expected to diminish the liability to 
formation of bone or fibrous tissue in or around the 
fenestra. F. W. Watkyn-Thomas 


894. Hearing Loss in Children with Cleft Palate 
J. SATALOFF and M. Fraser. Archives of Otolaryngology 
[Arch. Otolaryng., Chicago] 55, 61-64, Jan., 1952. 4 refs. 


The authors examined 30 consecutive cases of cleft 
palate in children aged between 5 and 16 years; in 26 
cases the cleft had been repaired, in 2 a prosthesis had 
been fitted, and in 2 others no repair had been carried 
out. In every case except one there were definite patho- 
logical changes in the drum head, and in that one deafness 
was revealed by audiometry. Only 3 of the children had 
apparently normal hearing, and in these there were 
pathological changes in the membrane. Of the 30 chil- 
dren 7 had already had tonsils and adenoids removed; 
nearly all the others had hypertrophy of tonsils or 
adenoids, or of both. 

The authors advise that in children with cleft palate 
adenoids should be removed as early in infancy as 
possible, so that the operation can be performed with a 
complete view of the field and without risk of damaging 
a repaired palate; tonsillectomy should, if possible, be 
delayed until the child is 6 years old and the palate has 
been repaired, in order to avoid contraction of scar tissue 
which may impair speech and affect movement of the 
palate in deglutition. F. W. Watkyn-Thomas 


895. Relation of the Ear to the Subarachnoid Space and 
Absorption of the Labyrinthine Fluid. An Experimental 
and Histological Study. [In English] 

J. ARNvIG. Acta Oto-laryngologica [Acta oto-laryng., 
Stockh.] Suppl. 96, 1-73, 1951. 32 figs., bibliography. 


896. The Relief of Vestibular Nasal Obstruction by 
Partial Resection of the Nasal Process of the Superior 
Maxilla 

B. DouGtas. Plastic and Reconstructive Surgery (Plast. 
reconstr. Surg.| 9, 42-51, Jan., 1952. 7 figs., 2 refs. 


The author describes an operation for the relief of 
nasal obstruction which, performed with or without 
associated submucous resection of the septum, will con- 
siderably increase the size of the vestibular airway. It 
consists in submucous removal of a semicircular portion 
of the nasal process of the maxilla. The approach is 
through a straight or S-shaped incision in the lateral wall 
of the vestibule, the incision being sutured without drain- 
age. Soft rubber catheters are passed after the first week 
to keep the nostril dilated. 

The operation can be performed on patients of all 
ages from infancy to adult life. Three cases are described 
in detail. T. A. Clarke 
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Urogenital System 


897. Pulmonary Changes in Uremia 

H. E. Bass, D. GREENBERG, E. SINGER, and M. A. MILLER. 
Journal of the American Medical Association [J. Amer. 
med. Ass. 148, 724-726, March 1, 1952. 3 figs., 11 refs. 


At the Jewish Memorial Hospital, New York, radio- 
logical examination of the chest in 8 patients suffering 
from glomerulonephritis showed changes in the lungs to 
which the name of pulmonary uraemic oedema has been 
given. Histologically, hyalinization of the intra-alveolar 
exudate was widespread, and formation of alveolar plugs 
consisting mainly of mononuclear cells was seen. Similar 
findings have been reported during the influenza pandemic 
of 1918, in streptococcal pneumonia, after inspiration of 
noxious or poisonous gases, in radiation pneumonia, in 
the aspiration pneumonia of the newborn, and in rheu- 
matic pneumonia. Capillary damage and changes in 
capillary permeability are thought to be the most likely 
pathogenetic factors common to these conditions. 

L. H. Worth 


898. Anaemia and Nitrogen Retention in Patients with 
Chronic Renal Failure 

M. H. Roscoe. Lancet [Lancet] 1, 444-445, March 1, 
1952. 1 fig., 9 refs. 


The author reviews the four explanations that have 
been suggested for the occurrence of normochromic 
anaemia in patients with chronic renal failure. These 
are: haemorrhage, haemolysis, hydraemia, and de- 
pressed haematopoiesis. He regards the latter as the 
most probable mechanism, the severity of anaemia 
tending to parallel the degree of azotaemia. He suggests 
that it is evident, therefore, that there is some change in 
the body that occurs in parallel with urea retention and 
which is responsible for marrow depression. 

The ccrrelation between blood urea and haemoglobin 
levels was studied in 61 cases of chronic renal failure 
without oedema or hypoproteinaemia. Those with a 
hypochromic anaemia and a colour index below 0-9 were 
excluded; so also were those in which the blood urea 
level had altered significantly in the previous 50 days, 
in order to reduce errors arising from the time lag 
between rise in blood urea level and fall in haemoglobin 
level. There was good correlation between fall in 
haemoglobin level and rise in blood urea levels for values 
between 50 and 250 mg. per 100 ml., but no further fall 
in haemoglobin level occurred with rise in blood urea 
concentration above 250 mg. per 100 ml. The fall in 
haemoglobin level amounted to about 1-8 g. per 100 ml. 
for every rise in blood urea level of 50 mg. per 100 ml., 
but the scatter of results was such that no accurate fore- 
cast of haemoglobin level could be made in any par- 
ticular case from the rise in urea level. In :28 of these 
cases in which there was no hypertension and the blood 
urea level, though raised, was more stable, the haemo- 
globin level fell by 2:2 g. per 100 ml. for every rise in 


blood urea level of 50 mg. per 100 ml., suggesting that 
where the rise had been more rapid there had not 
been time for the full effect of the marrow-depressing 
agent to become apparent. That the anaemia did not 
increase with rise in blood urea level above 250 mg. per 
100 ml. was attributed to the fact that above this level 
there is usually rapid acceleration in the rise in blood 
urea level. K. G. Lowe 


899. The Clinical Significance of Reflux during Retro- 
grade Pyelography. (Die klinische Bedeutung des 
Refluxes bei der retrograden Pyelographie) 

G. Mocket and E. KRASEMANN. Radiologia Clinica 
[Radiol. clin., Basel] 21, 20-33, Jan., 1952. 5 figs., 
bibliography. 

This work is based on a study of 120 retrograde pyelo- 
grams, and the authors draw attention to the severe 
damage which may result from an overflow of the 
contrast medium. If this occurs, infected matter from 
the renal pelvis may enter the renal parenchyma and the 
blood stream, causing local deterioration and even 
general infection. The danger of overflow is reduced 
through a manometric control of the injection pressure; 
the optimum pressure was found to be 130 mm. Hg. 
The amount of the fluid injected and the time taken for 
the injection should also be strictly controlled. By 
observing these precautions the occurrence of overflow 
was reduced to 5-:7% of all cases, which is a small figure 


compared with the frequency of occurrence of overflow | 


observed by other workers. In spite of the precautions 
taken, however, extravasation could not be completely 
avoided, as in certain pathological conditions there is a 
hyperperistalsis and the contrast medium may enter the 


connective tissue of the sinuses along preformed path- — 


ways. .A. Orley 


900. The Prognosis of Acute Diffuse Glomerulonephritis. 
(Uber die Prognose der akuten diffusen Glomerulo- 
nephritis) 


H. Sarre and H. Maur. Deutsche Medizinische. 


Wochenschrift [Dtsch. med. Wschr.] 77, 522-525, April 
25, 1952. 1 fig., 16 refs. 


At the Medical Clinics of the Universities of Frankfurt : 


and Freiburg 64 patients were re-examined 1 to 6 years 
after their discharge from hospital after suffering from 
acute diffuse glomerulonephritis. It was found that the 
condition of the patient on discharge, as judged from the 
degree of proteinuria, the nature of the urinary deposit, 
the blood pressure, and the results of renal function tests, 
was not an infallible guide to the ultimate prognosis. 
Out of 12 patients regarded as cured at the time of dis- 
charge, 2 had developed chronic nephritis; and out of 
14 discharged with a bad prognosis, 5 had lost all signs 
of abnormal renal function. The remaining 38 patients 
had been discharged with signs of slight residual renal 
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damage: on re-examination 25 were declared cured, 6 
remained unchanged, and 7 had developed signs of 
chronic nephritis. Generally speaking, however, a resi- 
dual albuminuria at the time of discharge of less than 
0-5 g. per litre was found to be compatible with a 
good prognosis, but anything above that limit, whether 
or not combined with an abnormal urinary deposit, 
proved a rather ominous sign. 

[No mention is made of the incidence of any inter- 
current illness in the years between discharge and re- 
examination. ] L. H. Worth 


901. Nephrosis Treated by Malaria 
D. GaiRDNER. Lancet [Lancet] 1, 842-844, April 26, 
1952. 5 refs. 


Benign tertian malaria was induced in 3 children aged 
5 years and in one chiid aged 12 in whom there was the 
clinical picture of nephrosis. A diuresis occurred in one 
child after one day of fever and in another after 12 days 
of fever; in both there was a reduction in proteinuria 
and in neither did the oedema recur during a follow-up 
period of 3 and | years respectively. In the other 2 
children there were no remissions, and one subsequently 
died. At necropsy the renal histology was that of 
Ellis’s type-I nephritis. In all 4 children the plasma 
cholesterol level, which was abnormally high before fever 
was induced, fell to normal or even below normal 
during the time of the malarial infection. 

G. M. Bull 


902. Malarial Therapy in Lipoid Nephrosis 
E. A. J. Byrne. Lancet [Lancet] 1, 844-845, April 26, 
1952. 2 figs., 7.refs. 


Induction of benign tertian malaria in a 2-year-old 
boy suffering from nephrosis was followed by marked 
improvement. Subsequently he relapsed and a second 
induction of malaria was followed by complete remission. 

G. M. Bull 


903. The Importance of Protective Urinary Colloids in 
the Prevention and Treatment of Kidney Stones 

A. J. Butr and E. A. Hauser. Science [Science] 115, 
308-310, March 21, 1952. 2 figs., 10 refs. 


The concentration of hydrophilic colloids in the urine 
of several hundred persons was determined and the 
results studied in relation to the occurrence of renal 
calculi. The tests were carried out on various islands 
in the Pacific Ocean and also in west Florida, where the 
incidence of calculosis is high. It was found that the 
incidence of stones in both sexes in different racial groups 
was inversely proportional to the average concentration 
of urinary colloids present, and also that the concentra- 
tion of colloids was usually higher in females than in 
males and higher still during pregnancy. In a further 
investigation it was found that the urinary colloid con- 
centration could be increased, and crystalluria reduced, by 
the parenteral injection of a preparation of hyaluronidase 
in doses of 150 turbidity-reducing units in 1 ml. of saline. 
It is suggested that the urinary colloids form a gel which 
is of major importance in preventing crystallization of 
the electrolytes present, and that this method of treatment 


may be effective in preventing the formation or recurrence 
of urinary calculi in subjects with a tendency towards 
rapid stone formation. Victor W. Dix 


904. Medical Management of Renal Lithiasis. In- 
creasing the Protective Urinary Colloids with Hyal- 
uronidase 

A. J. Butt, E. A. Hauser, and J. Seirrer. California 
Medicine (Calif. Med.] 76, 123-129, March, 1952. 
8 figs., 15 refs. 


Subcutaneous injections of 150 turbidity-reducing 
units of hyaluronidase mixed with 1 ml. of saline were 
given to 20 patients suffering from renal lithiasis. The 
frequency of the injections was determined by the dura- 
tion of the effect on the urinary colloids (see Abstract 
903). In 18 of these 20 patients there was no new stone 
formation or increase in the size of existing stones during 
observation periods varying from 11 to 15 months, 
although previously stones had formed rapidly or there 
had been rapid increase in the size of calculi already 
present. In another series of 10 patients, also with 
frequently recurring stones, a dose of 300 units was 
given every 24 to 48 hours; in these patients no calculi 
formed during observation periods ranging from 6 to 
10 months. Victor W. Dix 


905. Evaluation of Bilateral Orchidectomy in the Treat- 
ment of Carcinoma of the Prostate—II 

C. Ruscue. Cancer [Cancer] 5, 229-235, March, 1952. 
3 figs., 1 ref. 


The author presents an analysis of 644 cases of car- 
cinoma of the prostate treated by double orchidectomy, 
and divides them into groups according to treatment: 
(1) treated by orchidectomy alone; (2) treated by orchid- 
ectomy with the addition of oestrogen injections; and 
(3) treated by orchidectomy, with oestrogens and radio- 
therapy. 

The results obtained were assessed by comparing the 
survival and mortality rates over 4 complete years from 
the time of diagnosis. The combination of orchidectomy 
and oestrogen treatment gave better results than orchid- 
ectomy alone, and the addition of irradiation brought 
about a further small improvement, especially in the 
survival rate in the first year. A comparison between 
the cases in which the operation was performed within 
2 months of the time of diagnosis and those in which 
it was performed somewhat later revealed no marked dif- 
ference in results. 

The cases were also classified on the basis of the 
presence or absence of metastases at the time of diagnosis. 
In those cases in which the diagnosis of carcinoma was 
confirmed pathologically before operation the mortality 
was 39% if metastases were present and 16% if they were 
not. In cases not so confirmed the figures were 44% 
and 26% respectively. Whatever tréatment was adopted 
the mortality was higher if metastasis was present, and 
the difference was most marked in those cases treated by 
orchidectomy only. The performance of an orchidectomy 
as early as possible after the establishment of a positive 
diagnosis is advisable, as in many cases metastasis occurs 
if the operation is delayed. H. L. Attwater 
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Endocrinology 


906. Preliminary Observations on Mental Disturbances 
Occurring in Patients under Therapy with Cortisone and 
ACTH 

L. D. CLark, W. Bauer, and S. Coss. New England 
Journal of Medicine [New Engl. J. Med.| 246, 205-216, 
Feb. 7, 1952. 11 figs., 35 refs. 


This paper records detailed clinical and laboratory 
observations in 10 cases in which mental disturbances 
occurred during treatment with ACTH (corticotrophin) 
or cortisone at the Massachusetts General Hospital, 
Boston. Although no definite relation to dosage was 
apparent, most of the major psychotic episodes occurred 
after ACTH had been given for 2} months or more; in 
some cases it was noted that the onset of mental dis- 
turbance coincided with the maximum body weight 
recorded. The nature of the disorders varied widely. 

None of these 10 patients had any previous history of 
major mental illness, although minor abnormalities of 
personality had been noted in 4. No characteristic of 
personality could be found that might have been of help 
in anticipating psychiatric complications. 

The authors consider that if such complications occur, 
the dose of the drug should be reduced and a close 
psychiatric watch maintained; if further deterioration 
occurs, the drug should be entirely withdrawn. If this is 
done they consider the prognosis to be good, as all their 
patients recovered completely. B. E. W. Mace 


907. Symptoms and Treatment of Pituitary Tumours 
O. Hirscu. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 55, 268-306, March, 1952. 27 figs., 
bibliography. 

The author first described his operation for the removal 
of pituitary tumours by the endonasal approach in 1910, 
and in this paper he summarizes the results of 40 years’ 
experience. He holds that x-ray treatment alone has 
** practically no fatality *’ but offers a very limited chance 
of improvement. Operation by the transfrontal or 
other cranial route has a mortality of 11-2 to 13-3% in 
the most skilled hands, and results in lasting improve- 
ment in only 49%. In the author’s hands the trans- 
sphenoidal-septal method has a mortality of 5%, with 
improvement in 73-6°% of cases. 

He classifies his series of 383 cases of primary pituitary 
tumour as follows: (1) Intrasellar tumours (15°), which 
are usually of the eosinophil type, always grow towards 
the sphenoidal sinus, and are accessible to the trans- 
sphenoidal operation. They are usually small and do 
not interfere with the optic chiasma or optic nerve, but 
produce acromegaly and often unbearable headache. 
(2) Craniosellar tumours (50%), which extend both into 
the cranial cavity and towards the sphenoidal sinus. 
They encroach on the chiasma and destroy the normal 
gland, producing loss of function of the reproductive 
organs. They are usually of the chromophobe type. 


(3) Cystic and semicystic tumours (35°) result from the 
cystic degeneration of chromophobe tumurs or cranio- 
pharyngiomata. They are especially suitable for removal 
by the trans-sphenoidal approach. All these tumours 
develop extradurally or are extradurally situated, whereas 
those which grow laterally (parasellar) or lie above the 
diaphragm are entirely intracranial and are not approach- 
able by the trans-sphenoidal route. 

The author describes his operation and its possible 
complications in full. He reviews 227 cases followed up 
for 4 to 19 years after operation and 19 cases in which 
improvement has been maintained for 194 to 30 years. 
The present mortality rate for the operation (5%) is 
decreasing with the use of antibiotics. He particularly 
emphasizes the value of post-operative radium treatment 
to prevent regrowth and to shrink any remnants of 
tumour, and points out the advantage of the trans- 
sphenoid approach for its application. 

F. W. Watkyn-Thomas 


908. The Effect of Deoxycortone Acetate on Carbo- 
hydrate Metabolism in Diabetics. (Zur Wirkung des 
Desoxycorticosteronacetat auf den Kohlenhydratstoff- 
wechsel von Diabetikern) . 
M. Gizow. Zeitschrift fiir Klinische Medizin [Z. 
klin. Med.| 149, 50-69, 1952. 13 figs., 28 refs. 


909. Diabetes Mellitus in Surgical Patients 
C. F. HOLLAND. British Medical Journal [Brit. med. J.} 
1, 737-740, April 5, 1952. 4 refs. 


The management of diabetics requiring surgery is a 
common problem. The author presents the experiences 
in 300 cases requiring a wide variety of operations. That 
there were 41 patients in whom diabetes was first 
diagnosed after admission to the surgical wards is worthy 
of emphasis. The total mortality rate in this series of 
9-3°%% compares favourably with a rate of 6-95% in 1,007 
non-diabetic surgical cases, particularly when it is noted 
that among the diabetics there was a considerably higher 
proportion of aged patients and of patients with de- 
generative vascular and neoplastic diseases. Except in 
emergencies, adequate control of the diabetic state was 
aimed at before operation. Plain insulin was relied upon 
for control during the pre-operative, operative, and post- 
operative phases; 4 hours before the operation the 
patient was usually given a dose of insulin equal to one- 
half to two-thirds of the usual morning dose followed 
half an hour later by carbohydrate in the form of 
** Benger’s food’ with lactose in milk. Patients whose 
diabetes was originally controlled by diet only were given 
12 units of plain insulin pre-operatively. A specimen 
diet for the first 2 post-operative days is presented; this 
is essentially a ** light diet *’ with a carbohydrate content 
of 150 to 175 g. and a calorie value of 1,300 to 1,500 Cal. 
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In emergencies operation was delayed as long as possible 
while attempts were made to control the acidosis with 
large doses of insulin and intravenous saline therapy was 
used to combat the dehydration. Modern arzesthetics 
have contributed towards the good results. The most 
frequent form of anaesthesia used was induction with 
intravenous thiopentone and maintenance with cyclo- 
propane and oxygen. The cause of death was usually 
unrelated to the diabetic state and diabetic coma was 
unimportant as a cause of death. I. Grayce 


THYROID GLAND 


910. Observations on the Use of Propylthiouracil in 
Hyperthyroidism with Especial Reference to Long Term 
Treatment 

E. S. Winc and S. P. Asper. Bulletin of the Johns 
Hopkins Hospital [Bull. Johns Hopk. Hosp.} 90, 201-227, 
March, 1952. 3 figs., bibliography. 


The authors have analysed the results achieved over a 
4-year period with propylthiouracil in the treatment of 
203 hyperthyroid patients at the Johns Hopkins Hospital. 
Of these patients, 44 were being prepared for subsequent 
surgery, 34 failed to return after having received treatment 
for a few months, and 11 were transferred to the care of 
their own private physicians. Of the remaining 114 
patients 87 had received propylthiouracil for a year or 
longer. The long-term effects of treatment are estimated 
from the results in these 87 patients, but the data con- 
cerning the effective dosage, rate of response, and toxicity 
are based on the whole series of 203 patients. 

Response was considered to be satisfactory if a 
euthyroid state was achieved within 100 days of the start 
of treatment. With an initial daily dosage of 150 mg. 
or less only 12% responded satisfactorily, but 95% 
responded satisfactorily with an initial daily dose of 
300 mg. Four of the 6 patients who failed to respond 
to a daily initial dose of 300 mg. subsequently responded 
to 400 mg. daily, but the other 2 failed to respond com- 
pletely to 500 mg. daily. The maintenance dose sub- 
sequently required varied between 50 and 200 mg. daily 
for the whole series. 

The rate of response varied greatly in different in- 
dividuals. An average period of 90 days’ treatment was 
needed to establish a state of euthyroidism, but further 
symptomatic improvement was usually observed with 
prolongation of treatment. 

Enlargement of the thyroid gland was observed in all 
the patients before treatment. In 81 of the 87 patients 
the size was recorded frequently; in 49 of these there 
was a definite decrease in size, in 28 there was no change, 
and in 4 there was a definite increase in size of the goitre. 
The greatest reduction in size was observed in the 65 
patients with diffuse goitre. Exophthalmos was measured 
with a Hertel exophthalmometer and readings of 17 mm. 
or more were considered to be abnormal. Exophthalmos 
was not observed in patients with toxic nodular goitre. 
Readings were taken on 52 patients with toxic diffuse 
goitre, 39 of whom had no exophthalmos before starting 
‘reatment. In 28 of the 52 there was no change during 


treatment, in 15 a slight decrease, in 4 a slight increase, 
and in 5 a definite increase (4 to 7 mm.) in the pro- 
minence of the eyes. 

Of the 114 patients observed for one or more years, 66 
stopped their treatment; in 38 of these there was a 
recurrence of symptoms and treatment was resumed; 
10 of these 38 had a second recurrence when treatment 
was again stopped. None had taken the treatment regu- 
larly, and only in one had cessation of treatment 
been ordered by the doctor. Nine had diffuse goitres 
and one a nodular goitre; all the goitres were large or 
enlarged progressively during treatment. Most relapses 
occurred promptly, and 75°%% occurred within 6 months 
of cessation of treatment. 

In 27 patients treatment was continued for up to 48 
months, with an average duration of 24-7 months. All 
remained well and no refractoriness to the drug developed. 

In the whole series of 203 patients mild leucopenia 
developed in 26, agranulocytosis in 1, eosinophilia in 3, 
urticaria in 2, and possibly a lupus-erythematosus-like 
reaction in 1. The leucopenia was observed on an 
average 4:1 months after the start of treatment. In no 
case was the dosage reduced or discontinued; as a rule 
the leucocyte count returned to normal within a few days, 
but in 3 cases it remained low for several months without 
any apparent deleterious effects. 

Observations were made on various associated dis- 
orders. There were 10 patients with thyrotoxic myo- 
pathy and all improved greatly during treatment; 7 
patients had “apathetic hyperthyroidism” and re- 
sponded equally well; in 9 cases of auricular fibrilla- 
tion and one of paroxysmal auricular tachycardia 
normal rhythm returned with adequate treatment. 

A. C. Crooke 


911. Treatment of Thyrotoxicosis with 1-Methyl-2- 
mercaptoimidazole 

R. L. Kenprick, K. BALis, and E. Rose. Archives of 
Internal Medicine [Arch. intern. Med.] 89, 368-373, 
March, 1952. 3 figs., 8 refs. 


At the Hospital of the University of Pennsylvania 32 
thyrotoxic patients aged from 5 to 63 years have been 
treated with 1-methyl-2-mercaptoimidazole (‘‘ methima- 
zole’’). Of these patients 15 had previously been 
treated with iodine or a thiouracil compound; all but 2, 
however, were in complete relapse. Examination showed 
that 29 patients had diffuse goitres, 2 had nodular goitres, 
and 1 had no palpable goitre; 5 were mildly toxic, 21 
moderately toxic, and 6 severely toxic. The initial dose 
of methimazole was 10 mg. 8-hourly for adults and 5 mg. 
8-hourly for children, and the average maintenance dose 
10 to 20 mg. daily. Of 17 patients not treated surgically 
15 went into complete remission after an average 
period of 7 weeks and have remained well for periods of 
up to 8 months; one child responded poorly (possibly 
because of inadequate early dosage), and one adult 
(previously resistant to methyithiouracil) proved re- 
sistant to as much as 45 mg. of methimazole daily. 
In no case has it yet been possible to stop treatment, 8 
patients showing signs of relapse when their main- 
tenance dose was reduced, 
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In the remaining 15 patients good results were also 
obtained, although 4 were not yet in full remission when 
operated upon after 3 to 4 weeks’ treatment. The only 
patient who did not receive iodine for the 7 to 10 days 
before operation was found to have a friable, vascular 
gland. Untoward reactions were confined to 3 patients 
who developed skin eruptions while under treatment, 
but in each instance the relationship to methimazole 
was ill-def.red. No untoward side-effects were observed. 
Similar good results obtained by other workers are cited. 

H. McC. Giles 


912. Evaluation of Diagnostic Methods in Diseases of 
Thyroid Function, with Particular Reference to Radio- 
iodine Tracer Tests ' 

B. Roswit, J. A. ROSENKRANTZ, J. SORRENTINO, R. 
YaLow, and I. BERLIN. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 223, 229-238, March, 1952. 
2 figs., 35 refs. 


This paper from the Veterans Administration Hospital, 
New York, compares the accuracy of various diagnostic 
procedures in evaluating the thyroid function of 141 
patients, the majority of whom were males. The final 
diagnoses in these patients were eventually confirmed as 
follows: euthyroid, 100; hyperthyroid, 37; and hypo- 
thyroid, 4 patients. By normal clinical methods 94% of 
the hyperthyroid patients were correctly diagnosed, but 
16% of the euthyroid patients were incorrectly assessed 
as being hyperthyroid. Determinations of the basal 
metabolic rate were less satisfactory as a diagnostic 
method, since 38% of the euthyroid patients had values 
above +10%, and in 20% of these the values were 
above +20%. Serum cholesterol levels showed a broad 
distribution and were quite unsatisfactory from a 
diagnostic standpoint. Of the various laboratory tests, 
the 24-hour thyroid uptake of radioactive iodine was the 
most helpful, and although there was some overlap in 
the values for borderline cases, 89% of the hyperthyroid 
and also 89% of the euthyroid group were correctly 
differentiated. The authors conclude that this is a more 
useful screening test than estimation of the basal meta- 
bolic rate. G. Ansell 


913. The Determination of Thyroidal and Renal Plasma 
I'3! Clearance Rates as a Routine Diagnostic Test of 
Thyroid Dysfunction 

S. A. Berson, R. S. YaLow, J. SORRENTINO, and B. 
Roswit. Journal of Clinical Investigation [J. clin. Invest.] 
31, 141-158, Feb., 1952. 9 figs., 30 refs. 


The authors describe a method for determining the 
thyroid and renal clearance of plasma radioactive iodide 
('3!1) without taking routine blood samples. For routine 
diagnostic tests 25 to 50 microcuries (jc) of carrier-free 
131] was injected intravenously, and the radioactivity of 
the neck was recorded at one-minute intervals for 33 
minutes. The radioactivity measured during the first 
minute or two after injection was assumed to represent 
the initial level of !3'I in the blood and extravascular 
spaces of the neck, since at this time very little !3!1 would 
have been concentrated by the thyroid. The urine was 
collected at 35 minutes and was assumed to represent the 


excretion of !3!I during the first 30 minutes. The plasma 
concentration of !3!I was determined experimentally in 7 
patients after the intravenous injection of 100 to 750 yc 
of '3!I, and it was found that there was a relatively 
constant relationship between the “* !3!I space *’ and body 
weight. This relationship was therefore used in deter- 
mining the thyroid plasma clearance value (in ml. per 
min. per 1°73 sq. m. body surface) as follows: 


30-min. thyroid uptake « 0-20 x 103 x body weight (kg.) ‘. 
average dose retained [in extrathyroid space] over first 30 min. x 30 
A similar formula was used for determining renal 
clearance values. 

In 87 euthyroid patients the mean thyroid plasma !3'I 
clearance was found to be 17-7 ml. (range 3:7 
to 41 ml.). In 18 untreated hyperthyroid patients the 
mean clearance was 210-5 ml. (range 74-5 to 512 ml.), 
and in 5 hypothyroid patients the mean clearance was 
2 mi. (range 0 to 4-1 ml.). There was thus no overlap 
of the thyroid clearance values between the three groups 
of patients. ‘When, however, the 24-hour thyroid uptake 
and renal excretion of radioactive iodine were measured 
in the same series of patients, there was found to be 
an overlap between the values in the toxic and non- 
toxic patients. 

[The authors’ main objection to the measurement of 
blood samples was the larger dose of !3!'I required. It 
appears, however, that a y-ray counter was used for 
measuring the blood samples; with a 8-ray counter much 
smaller doses of !3'I would have been sufficient.] 

G. Ansell 


914. The Effect of Myxedema on the Cardiovascular 
System 

L. B. Exuis, J. G. MEBANE, G. MArESH, H. N. HULTGREN, 
and R. A. BLOOMFIELD. American Heart Journal [Amer. 
Heart J.] 43, 341-356, March, 1952. 1 fig., 31 refs. 


In 5 cases of myxoedema cardiac output was studied 
by means of cardiac catheterization; in 2 of the cases 
the effect of exercise and in 2 the effect of treatment with 
thyroid extract were also observed. Consistent findings 
were a low cardiac output, diminished blood volume, 
increased peripheral resistance, and a circulation time at 
the upper limit of normal or beyond. In 3 patients 
the reduction in output was roughly proportional to 
that in oxygen utilization, suggesting a simple re- 
sponse on the part of the heart to the smaller energy 
requirements of the myxoedematous patient. However, 
in all 3 there was radiological evidence of cardiac en- 
largement with abnormal electrocardiograms. In the 
other 2 the fall in output was not proportional to the 
fall in oxygen consumption. Evidence of cardiac in- 
sufficiency was found in 2 patients: in one a prompt 
return to normal occurred after treatment with thyroid; 
in the other the raised pressure may have been due to 
ischaemic heart disease, as this patient suffered from 
angina. 

A study of the results did not yield any obvious pattern 
in these patients with myxoedema, and the authors point 
out that it is not possible at present to assess the part 
played by ischaemia or hypertension, which are often 
present. A, Paton 
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915. Subfascial Fat Herniation as a Cause of Low Back 
Pain. Differential Diagnosis and Incidence in 302 Cases 
of Backache 

R. Herz. Annals of the Rheumatic Diseases [Ann. rheum. 
Dis.) 11, 30-35, March, 1952. 5 figs., 4 refs. 


The work described is based on that of Copeman and 
Ackerman (Quart. J. Med., 1944, 13, 37), who demon- 
strated the presence of subfascial fat herniation at the 
site of focal tenderness in cases of lumbar fibrositis. Of 
the 302 cases of low back pain reported, 89 were success- 
fully treated by operation and 92 by injection, while in 
a further 39 cases fat herniation was associated with 
“chronic arthritis of the spine”. [This gives an in- 
cidence of fat herniation of 73%, which seems remark- 
able.] Five cases are reported in detail. [It would seem 
probable, however, that the first of these was a case of 
ankylosing spondylitis, and that this was the primary 
cause of the backache; in the second case there was a 
fractured coccyx and injury to the sacrum; in the third 
there was a large palpable mass in the buttock; while 
the fourth patient had a subcutaneous fatty mass in the 
buttock which may have been a lipoma. In all these 
cases the herniation of fatty tissue was demonstrated, but 
appears to have been a minor factor in the condition. 
The use of the term “ arthritis of the spine ’’, which occurs 
several times, is unsatisfactory without fuller definition. 
Those interested in the subject will find it more profitable 
to study Copeman and Ackerman’s original account.] 

C. W. Buckley 


RHEUMATIC FEVER 


916. Cortisone in Rheumatic Carditis. Some Preliminary 
Observations 

E. N. CHAMBERLAIN, J. D. Hay, and D. M. FREEMAN. 
British Medical Journal [Brit. med. J.) 1, 1145-1152, 
May 31, 1952. 3 figs., 12 refs. 


The authors present a preliminary report on a study, at 
hospitals in Liverpool, of the effect of cortisone on the 
manifestations of acute rheumatic carditis in 12 children 
and adolescents. Selection of the patients depended on 
the presence of signs of active carditis or pericarditis 
with friction or effusion, cardiac murmurs, or clinical 
evidence of cardiac enlargement together with other 
rheumatic signs and symptoms such as nodules, arthritis, 
fever, raised sleeping pulse rate, raised erythrocyte 
sedimentation rate (E.S.R.), and “* rheumatic ’’ rashes. 
Each case was seen by three observers. Most, but 
not all, of the patients were observed for one week or 
longer before treatment with cortisone acetate, which 
was given in doses of 50 to 100 mg. daily for 10 days 
to 5 weeks. The patients were followed up for periods 
of a few weeks to several months after treatment had 
ceased, 


Three patients died during treatment, one of whom 
had responded with general improvement, reduction in 
E.S.R., and disappearance of arthritis, though the cardiac 
signs remained unchanged. The remaining patients 
showed an improvement in general health, fall in heart 
rate, temperature, and E.S.R., but no improvement in 
cardiac signs or electrocardiographic pattern. In several 
cases there was evidence of water retention. 

[This paper, while not presenting conclusive evidence 
for or against cortisone treatment in acute rheumatic 
fever, is a valuable contribution. Most clinicians en- 
gaged on similar studies would agree with the authors’ 
tentative conclusions. The more important question of 
the effect of cortisone in the prevention of the long-term 
cardiac sequelae of rheumatic fever remains unanswered, 
and its investigation must clearly be undertaken on a 
much larger scale. Such an investigation is now in pro- 
gress in Britain under the Medical Research Council in 
conjunction with a similar investigation in the United 
States.] G. Loewi’ 


917. Coexistent Rheumatic Fever and Subacute Bacterial 
Endocarditis Treated with ACTH and Antibiotics 

L. J. NUMAINVILLE and C. J. SCARPELLINO. American 
Heart Journal [Amer. Heart J.] 43, 468-473, March, 1952. 
2 figs., 4 refs. 


A well-authenticated case of rheumatic fever with 
endocarditis due to Staphylococcus aureus in a man of 
23 is described. Corticotrophin, penicillin, and, later, 
streptomycin and chloramphenicol, to which the organism 
was sensitive, were given with good results. Cortico- 
trophin was of definite benefit in the rheumatic process, 
and clinical evidence of septicaemia disappeared during 
its administration, although the organism could still be 
isolated from the blood. It is suggested that cortico- 
trophin may be of value in the treatment of endocarditis 
in suppressing toxicity, but that it is hazardous without 
specific antibiotic therapy. _ A. Paton 


918. Cortisone and ACTH in the Treatment of Rheu- 
matic Fever 

A. L. JoHNson, M. F. McCati, E. R. HARpPur, A. 
Burns, and B. WoLMAN. Canadian Medical Association 
Journal (Canad. med. Ass. J.] 66, 225-230, March, 1952. 
12 refs. 


The authors, from McGill University, describe the 
results of cortisone therapy at the Children’s Memorial 
Hospital, Montreal, in 39 children suffering from rheu- 
matic fever; 26 of the patients received cortisone intra- 
muscularly and 7 orally, while 6 patients were given 
ccorticotrophin intramuscularly. In 5 patients with 
chorea subsidence of the choreic manifestations was 
coincident with the administration of cortisone, but only 
in one case did the authors feel certain that the treatment 
had influenced the course of the illness, 
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Of the patients with rheumatic fever, 5 showed no 
apparent response to treatment; in the other cases the 
effects of the hormone treatment on fever, pulse rate, 
joint pain, and erythrocyte sedimentation rate followed 
the usual pattern. Two patients had subcutaneous 
nodules, in one of whom a gradual reduction in size of 
the nodules occurred, with complete disappearance 7 
weeks after starting the hormone therapy. Biopsy 
specimens cf the nodules were obtained before cortisone 
administration and on the 20th day of treatment, but no 
difference was found in the histological appearances of 
these specimens. In 7 children severely ill with acute 
carditis corticotrophin or oral cortisone was employed 
because the shorter duration of action of these prepara- 
tions would facilitate withdrawal of therapy should 
cardiac failure occur. A low-sodium diet was used in 
these 7 cases and also in all but 5 of the other cases 
in the series. All 7 cases of carditis showed an excellent 
response to hormone therapy within 48 hours; of the 5 
patients who had no previous history of heart damage, 
3 have remained without clinical evidence of cardiac 
disease. 

Recurrence of symptoms occurred in 5 of the 39 cases 
4 to 6 days after stopping treatment; in 3 of these there 
was evidence of carditis. Following an additional 
course of treatment they showed the usual elevation 
of erythrocyte sedimentation rate, but no clinical mani- 
festations of recurrence. In 4 patients there were recur- 
rent episodes of acute rheumatic fever 1, 24, 4, and 6 
months respectively after completion of hormone therapy. 

C. E. Quin 


919. A Trial of Pyrocatechol-3-carboxylic Acid in the 
Treatment of Rheumatic Fever and Rheumatoid Arthritis 
and a Study of its Mode of Action. (Essai de l’acide 
pyrocatéchol-3-carboxylique dans le rhumatisme articu- 
laire aigu (rheumatic fever) et la polyarthrite chronique 
évolutive (rheumatic arthritis) et étude de son action) 

L. Micuotre. Revue du Rhumatisme (Rev. Rhum.) 19, 
230-238, March, 1952. 11 refs. 


Pyrocatechol-3-carboxylic acid is one of the oxidation 
products of salicylic acid. On the assumption that it is 
formed in the human body after ingestion of salicylates, 
and that it may be the anti-rheumatic agent in sodium 
salicylate therapy, the author has carried out clinical and 
biological studies of this substance. 

In a therapeutic trial in 20 cases of rheumatic fever, 
sodium pyrocatechol carboxylate was given in doses of 
0-5 g. at 4-hourly intervals (3 g. in 24 hours). It appeared 
to be superior to sodium salicylate in that the same 
results were obtained with smaller doses, and the sub- 
stance has very low toxicity. The erythrocyte sedi- 
mentation rate became normal in an average of 30 days: 
with large doses of sodium salicylate the average time is 
4 weeks, and with cortisone 12 to 18 days. In the electro- 
cardiogram the P-R interval was increased in 8 cases, 
in 6 of which it returned to normal in an average of 26 
days; it is unaffected by sodium salicylate therapy. 
Pyrexia abated in 48 hours, and arthralgia in an average 
of 12 days. The substance was found to have no effect 
en rheumatoid arthritis, 


In experiments with rats, mice, and rabbits the effects 
of sodium salicylate, cortisone, and sodium pyrocatechol 
carboxylate were compared. All three showed an anti- 
pyretic effect. Cortisone and sodium pyrocatechol car- 
boxylate had a toxic, but reversible, effect on the cellular 
tissue of the spleen and testis, an effect not found with 
sodium salicylate. Ingestion of all three substances 
brought about a fall in the ascorbic acid content of the 
adrenal glands. Kenneth Stone 


920. Q-T Interval during Active and Inactive Rheumatic 
Fever 

S. Finke and J. S. Batpwin. Pediatrics [Pediatrics] 
9, 410-420, April, 1952. 1 fig., 24 refs. 


The authors studied the electrocardiogram (ECG) and 
clinical records of 208 children, aged 3 to 13 years, suf- 
fering from active rheumatic fever or chorea, and com- 
pared them with similar records of 79 normal children. 
The Q-Tce interval was prolonged in a significant number 
of children with rheumatic carditis and in a much smaller 
number of children with polyarthritis or chorea. In 
some of the children a prolonged Q-Tc interval was 
maintained during the inactive phase of the disease. 
The Q-Tc interval was found to exceed the upper limit 
of normal in 12:7% of normal children, and it was 
therefore considered that the single finding of a long 
Q-Te interval should not be taken as an indication of 
persistence of active carditis. R. S. Illingworth 


921. Pneumonitis in Rheumatic Fever. (Estudio anato- 
moclinico de la neumonitis reumatica) 

A. CUELLAR and R. Perez TAMAYO. Archivos del 
Instituto de Cardiologia de México {Arch. Inst. cardiol. 
21, 594-632, 1951. 16 figs., bibliography. 


The authors have investigated 12 consecutive cases of 
acute rheumatic fever seen at the Mexican National 
Institute of Cardiology. In 8 cases the diagnosis of 
rheumatic pneumonitis had been made in vivo and in 6 
of these was confirmed at post-mortem examination; 
in 4 cases the diagnosis was established only at necropsy. 
Sections of the lung were stained with hematoxylin and 
eosin, and Weigert’s technique was used for elastic fibres 
and Rio-Hortega’s silver impregnation method for pre- 
collagenous fibres. The results are compared with those 
in 10 cases of chronic passive congestion examined for 
control purposes. 

The authors are of the opinion that pneumonitis is often 
present during the active stages of rheumatic fever, but 
that it is frequently masked by the signs and symptoms of 
cardiac insufficiency. The clinical manifestations are 
dyspnoea, cough, pain in the chest, cyanosis, and fever, 
with fleeting signs of consolidation in changing sites. 
The pathological changes are not specific, but are charac- 
teristic; there is increased capillary permeability, with 
necrosis of the walls of pulmonary alveoli and fibrinous 
exudate; some of the larger vessels may show necrotic 
and proliferative changes; it is stressed that these changes 
are not attributable either to chronic passive congestion 
or to superimposed infections. The so-called ‘“* Masson 
bodies ” are the result of organization of the intra-alveolar 
fibrinous exudate when the alveoli do not undergo 


RHEUMATOID ARTHRITIS 257 


necrosis. The diagnosis of rheumatic pneumonitis may 
frequently be difficult owing to the paucity of physical 
signs. The condition does not respond to digitalis or 
antibiotics, but in a few cases may improve with sali- 
cylate therapy. In differential ~diagnosis, pulmonary 
infarction, lobar pneumonia, and bronchopneumonia 
can readily be distinguished. J. Mester 


922. Changes in the Morphology and Permeability of 
the Capillaries in Acute Articular Rheumatism. (Altera- 
zioni della morfologia e della permeabilita dei capillari 
nel reumatismo articolare acuto) 

G. Pratesi and C. GARorFoui. Policlinico, Sez. Pratica 
[Policlinico (prat.)| 59, 469-481, April 14, 1952. 2 figs. 


The authors stress the importance of endogenous 
factors in the pathogenesis of rheumatic fever. At the 
University Medical Clinic, Rome, they investigated the 
changes in the morphology and the permeability of the 
capillaries in 18 cases of active rheumatic fever and, for 
comparison, in 11 patients suffering from heart condi- 
tions of rheumatic origin but in a phase of relative 
inactivity. The morphology was investigated by capil- 
laroscopy, fragility by Géthlin’s method, and the 
permeability of the capillaries by estimating the loss of 
liquid, the loss of proteins, and the protein content of the 
filtrate by Landis’s technique. These examinations 
showed that patients suffering from active rheumatic 
fever show morphological changes in the capillaries, 
partly constitutional and partly acquired as a result of 
the increased permeability of their wall. There were 
mo changes in capillary fragility. .The authors attach 
great importance to the investigation of the small vessels 
in rheumatic disease. J. Mester 
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923. Preliminary Report of the Anti-rheumatic Action 
of Heparin and Paritol-C in Gout and Rheumatoid 
Arthritis 

G. W. Howe, C. A. ArmBrRust, M. D. Levy, and 
E. L. WaGNerR. American Journal of the Medical 
Sciences [Amer. J. med. Sci.| 223, 258-261, March, 1952. 
15 refs. 


The anti-rheumatic effects of treatment with heparin 
and with “ paritol-C *’ (a polysulphuric acid ester of 
polyanhydromannuronic acid) were studied in 5 cases of 
‘““acute, non-tophaceous, gouty arthritis”, 6 cases of 
active subacute rheumatoid arthritis, and 2 cases of acute 
non-specific arthritis. Heparin was given subcutaneously 
in doses of 200 and 300 mg. every 12 hours; paritol was 
administered intravenously, 3 to 4 mg. per kg. body 
weight being given in 5 to 10% solution every 12 to 24 
hours. The duration of the treatment depended on the 
response. 

In all 5 cases of gouty arthritis, qne of which was 
treated with heparin and 4 with paritol, a complete 
remission of symptoms occurred within 36 to 96 hours. 
No significant change was observed, however, in the 
serum uric acid level or erythrocyte sedimentation rate 
during or after the treatment. A similarly complete 


remission of symptoms was obtained in the 2°cases of 
non-specific arthritis, which were treated with paritol. 
The response in rheumatoid arthritis was less dramatic: 
only in one case out of 6 was a complete remission 
obtained, and in one case no improvement was observed. 

[The anti-rheumatic effect of anticoagulants has been 
described before. The point of interest in this paper 
is the inclusion of 5 cases of gouty arthritis.] 

A. Swan 


924. Rheumatoid Arthritis of Menopausal Women 
Treated with Insulin Hypoglycaemias 

Z. Z. Goptowski and H. PATERSON. Annals of the 
Rheumatic Diseases [Ann. rheum, Dis.] 11, 36-38, March, 
1952. 9 refs. 


At Ballochmyle Hospital, Edinburgh, 10 women with 
rheumatoid arthritis developing within | to 20 years 
after the menopause were subjected to insulin hypo- 
glycaemia once a day for 14 to 28 days; clinical 
symptoms of hypoglycaemia were well developed. Of 
the 10 cases, 9 showed improvement during treatment, 
as shown by increase of body weight, the diminution of 
pain, stiffness, oedema, and atrophy, and an improvement 
in muscular strength in the hands. All cases, however, 


_ relapsed in the course of a ten-month follow-up period. 


No significant change in the urinary output of 17- 
ketosteroids and 11-oxycorticoids was observed during 
the treatment period. The haemoglobin level and ery- 
throcyte count improved in cases where they had been 
low. A significant diminution in numbers of circulating 
eosinophils took place, but these returned to previous 
levels on cessation of treatment; 8 cases showed an 
improvement in the erythrocyte sedimentation rate. 

The authors conclude that “the positive results 
obtained by this method should be regarded as a con- 
ditional elimination of the aetiological factor and not as 
a permanent modification of the primary agent operating 
in the morbid process *’. Harry Coke 


925. Observations on the Use of Thiouracil in Rheu- 
matoid Arthritis 

K. A. J. JARVINEN. Annals of the Rheumatic Diseases 
[Ann. rheum. Dis.] 11, 47-53, March, 1952. 35 refs. 


Following a very satisfactory result in the treatment 
with thiouracil of a single case of severe thyrotoxicosis 
with rheumatoid arthritis, 10 other cases of rheu- 
matoid arthritis have been similarly treated at the 
University Clinic, Helsinki. One of the 10 also had 
thyrotoxicosis, and two others slight symptoms of it. 
Distinct clinical improvement was noted in 8 cases. All 
10 were treated in hospital with adequate diet, and 
received physical therapy and salicylates at the same 
time. A lengthy [and not very convincing] discussion is 
included which aims at demonstrating that the depressant 
action of thiouracil upon the adrenal cortex is respon- 
sible, and that other successful methods of treatment 
in this disease are similarly associated with adreno- 
cortical hypofunction. [No consideration is given to 
the psychological stress associated with the thyrotoxi- 
cosis and the effects of its alleviation by successful 
thiouracil treatment.] Harry Coke 
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926. Experience with Nitrogen Mustard in the Treatment 
of Rheumatoid Arthritis. The Myelogram in this Con- 
dition. (Experiencia con metil-bis-beta-cloroetyl-amina 
en la artritis reumatoide. El mielograma en la artritis 
reumatoide) 

M. Losapa, L. R. ETtcHeverry, A. DAIBEeR, and C. 
GuzMAN. Revista Médica de Chile [Rev. méd. Chile] 
80, 164-167, March, 1952. 8 refs. 


Following Jiménez Diaz’s report on the use of nitro- 
gen mustard in rheumatoid arthritis, the authors have 
subjected 10 patients to treatment with methyl-bis- 
B-chlorethylamide. (Jiménez Diaz used methyl-tri-f- 
chlorethylamide.) 

Of these patients 9 were suffering from typical rheum- 
atoid arthritis and one had Felty’s syndrome; 7 of them 
were women and 3 were men, and the average duration 
of the condition was over 4 years. The nitrogen mustard 
was used in the form of “ dichloren”’ or ‘* mechloret- 
amine *’; the total dose ranged from 11 to 16 mg., single 
doses being from 3 to 6 mg. according to the patient’s 
general condition. Most of the patients had had pre- 
vious treatment with gold and cortisone. It is stated 
that 7 of the patients showed some improvement, both 
subjective and objective, but this was transient in 
character. The authors’ conclusion is that the clinical 
improvement and improvement in the erythrocyte sedi- 
mentation rate were not greater than in spontaneous 
remissions. They could not confirm Jiménez Diaz’s 
observations regarding the reduction in the number of 
eosinophils and lymphocytes in the peripheral blood. 

An investigation was also made of the changes in the 
bone marrow of 11 patients suffering from rheumatoid 
arthritis; in all the marrow cases the picture was normo- 
blastic or slightly hyperplastic. In the erythrocytic series 
there was a 20 to 30% increase in the erythroblasts with a 
normal reticulocyte count; in the case of Felty’s syn- 
drome there was a 45% increase in erythroblasts and a 
reticulocytosis of 11%. In the granulocyte series the 
majority of patients showed a 30% increase in stab-form 
neutrophil leucocytes. Eosinophils showed a moderate 
increase up to 8-4%, reaching 13-5% in one case, but as 
the authors rightly point out the effect of previous treat- 
ment should be borne in mind. The monocytes and 
lymphocytes were within normal limits. The mega- 
karyocytic counts were normal or slightly increased, with 
the exception of the case of Felty’s syndrome in which no 
megakaryocytes were found and only scanty platelets. 
Plasma cells were definitely increased (by 3-5 to 6%) in 
4 cases, and in 5 cases there was an increase in reticulo- 
cytes. Nitrogen mustard treatment did not cause any 
appreciable changes in the morphology of the marrow 
cells. J. Mester 


927. Late Results of Gold Treatment in Rheumatoid 
Arthritis 

N. N. G. HAVERMARK, and G. NystROm. 
Annals of the Rheumatic Diseases [Ann. rheum. Dis.) 11, 
17-22, March, 1952. 13 refs. 


During 1949 and 1950 a follow-up examination was 
made of 210 patients with rheumatoid arthritis who had 
received chrysotherapy at two Stockholm hospitals during 


the period 1934-45. Comparison of the results led the 
authors to the following conclusions [although no 
definition of their methods of comparative assessment 
is given]: initial response gives no indication of late 
prognosis; in general, males have a better prognosis 
than females; better results are obtained when the 
disease occurs at an early age and when treatment is 
commenced at an early stage; the administration of 
maintenance doses is advisable. The results are pre- 
sented in four tables and may be summarized as follows: 
15% of patients were symptom-free, a further 30% were 
improved, while 38% deteriorated; 17% were unchanged. 
Harry Coke 


928. Cortisone and Gold Therapy in Chronic Rheum- 
atoid Arthritis 

H. E. THompson and H. J. Rowe. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 992-1000, April, 1952. 
7 refs. 


To determine whether treatment with cortisone and 
gold given concurrently was more effective than with 
either drug given separately, 3 groups of patients with 
rheumatoid arthritis were studied: (1) To 8 patients who 
were already receiving gold injections cortisone was given 
in addition for 6 to 18 months. The response to corti- 
sone was good in all cases, but all relapsed on its with- 
drawal and it is evident that the addition of the hormone 
did not increase the effect of gold. (2) To 13 patients 
both drugs were given concurrently for similar periods, 
starting simultaneously. In 3 of these a significant re- 
mission occurred and was maintained on withdrawal of 
cortisone, in one case for 229 days. Dermatitis occurred 
in only one of the 7 patients who had had previous 
reactions to gold. The functional capacity increased in 
all these patients. (3) Cortisone was given alone to 42 
patients, with a consequent increase in functional 
capacity; in one case this was maintained on with- 
drawal of cortisone. 

The authors conclude that the combination of gold 
and cortisone is superior to cortisone alone in the treat- 
ment of rheumatoid arthritis, producing an excellent 
therapeutic response with an increase in functional 
capacity and resulting in a complete remission in some 
cases. In patients who receive only moderate benefit 
from gold alone, however, the addition of cortisone does 
not produce an arrest of the disease. [As they rightly 
state, the number of patients in each group was not 
sufficient for statistical analysis and their conclusions 
must be regarded as provisional.] Oswald Savage 


929. The Effect of Cortone and ACTH on the Histo- 
pathologic Lesions of Rheumatoid Arthritis 

B. M. Norcross, L. M. Lockie, A. G. CONSTANTINE, 
J. H. Tatpot, and R. H. Stein. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 751-764, March, 1952. 
10 figs., 13 refs. 


A histological study was made at the Buffalo General 
Hospital, New York, of tissue from 27 patients with 
rheumatoid arthritis, 2 with rheumatoid spondylitis, 
and | with rheumatoid arthritis associated with psoriasis, 
the aim being to demonstrate the changes which occur 
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in the lesions following the administration of corti- 
sone and ACTH (corticotrophin). Muscle biopsy was 
performed on all 30 patients, nodule biopsy on 12 
patients (on 3 both before and after hormone therapy), 
and synovial-membrane biopsy on 2 patients before and 
after therapy. The muscle lesions were divided into: 
(1) inflammatory nodules, Grades 1 to 3 (based on the 
number of lymphocytes in the cell collections); and 
(2) degenerative lesions, Grades 1 to 3 (based on the 
degree of muscle atrophy, fibré swelling, and increase 
of sarcolemmal nuclei). Only patients with Grade-2 
lesions in both categories were used in assessing the 
effect of the hormones. Such lesions were present 
in 11 patients, and in 8 of them there was a definite 
improvement, the inflammatory nodules disappearing in 
5 cases and showing regression in 3; the degenerative 
lesions also improved, but to a lesser extent. The sub- 
cutaneous nodules altered considerably, the smaller 
nodules disappearing and the larger nodules becoming 
smaller; in 2 out of 3 cases comparison of nodules 
which were removed before and during therapy showed 
a definite histological change, the palisade layer having 
practically disappeared and the round-cell infiltration 
being diminished. The authors remark, however, that 
this alteration may represent a stage in the evolution of 
the lesion rather than a specific effect of the hormone. 
The synovial membrane appeared to become normal in 
both the patients undergoing biopsy; on gross inspection 
and histologically there was a marked decrease in 
vascularity and oedema, with reduction of cellular re- 
action. There was no delay in wound healing in any of 
the patients. 

[The synovial membrane illustrated in one patient 
shows a striking change after 16 days of ACTH therapy 
(probably greater than can be accounted for by variation 
from site to site within the knee-joint). No details, 
however, are given of dosage, of any other criteria of 
response, or of the time at which the biopsies were per- 
formed following the start of therapy except in the 5 cases 
used for illustrations.] E. G. L. Bywaters 


930. Haematological Changes in Patients with Rheumatoid 
Arthritis Treated with ACTH or Cortisone. (Modifica- 
tions hématologiques observées chez des malades 
atteints de polyarthrite chronique évolutive traités par 
ACTH ou la cortisone) 

F. LayANt, A. ASCHKENASY, R. PAUWELS, and G. Puyo. 
Semaine des Hépitaux de Paris [Sem. Ho6p. Paris] 28, 
1119-1125, April 10, 1952. 3 figs., 20 refs. 


In spite of the extensive literature which has accumu- 
lated on the subject of cortisone and corticotrophin 
(ACTH), the specific action of these substances on the 
blood picture of chronic rheumatoid arthritis does not 
emerge very clearly. The present study was carried out 
at the H6tel-Dieu, Paris, on 22 patients with typical 
rheumatoid arthritis who had been given no treatment 
for a week before the start of the investigations reported. 
They were then given a minimum period of 15 days’ 
treatment with one of these hormones. 

Both substances produced a moderate increase in the 
erythrocyte count and the haemoglobin content of the 


blood. The increase in the haemocrit reading, however, 
was more marked in most cases, the erythrocyte volume 
being apparently increased as the result of intracellular 
water retention. Both substances increased the poly- 
morphonuclear leucocyte count and at the same time 
produced a fall in the eosinophil count. The latter was 
more marked after ACTH than cortisone. The fall in 
the erythrocyte sedimentation rate and in the serum 
content of both fibrinogen and gamma globulin was also 
more rapid and more marked after ACTH. 
W. S. C. Copeman 


931. Compound F Used Orally in Patients with Rheu- 
matoid Arthritis 

E. W. BoLtanp and N. E. HEADLEY. Journal of the 
American Medical Association [J. Amer. med. Ass.| 148, 
981-987, March 22, 1952. 23 refs. 


The only steroid compound which has so far been 
found to exert a therapeutic effect comparable to that of 
cortisone is Kendall’s Compound F (17-hydroxycorti- 
costerone; hydrocortisone) which is at present un- 
fortunately more expensive to produce than cortisone 
itself. The authors administered this substance in its 
free form (as opposed to the acetate) to 15 patients with 
chronic rheumatoid arthritis. They found, as they 
expected, that the activity of the disease was suppressed 
in highly effective fashion, and that short-term ad- 
ministration maintained excellent control of the rheu- 
matic manifestations. Suppression occurred more 
rapidly and with smaller doses than was the case when 
cortisone was used, and the erythrocyte sedimentation 
rate fell to within normal limits sooner. Free Com- 
pound F was also: found to be consistently more effective 
in maintaining anti-rheumatic control,-the required 
dosage of cortisone acetate being 1-43 to 1-7 times as 
great, the average ratio being 1:56: 1. Thus the potency 
of free Compound F would appear to be roughly 50% 
greater than that of cortisone acetate. 

This greater potency did not appear to be accompanied 
by a corresponding increase in tendency to produce 
adverse side-effects. Indeed in several patients minor 
side-effects which had been present during the ad- 
ministration of cortisone disappeared or diminished when 
the treatment was changed to equally effective doses of 
free Compound F. Free Compound F appeared to be 
similarly superior to Compound F acetate in potency. 
The therapeutic evaluation of free Compound F must, 
however, await a final assessment of the results of long- 
term treatment studies. W. S. C. Copeman 


932.. Pituitary Implantation in Rheumatoid Arthritis. 
(Hypophyseimplantation ved polyarthritis chronica) 

K. WasseRMAN. Ugeskrift for Lager (Ugeskr. Leg.]} 
114, 535-537, April 24, 1952. 2 refs. 


The author reports the treatment of 53 cases of 
moderate or severe rheumatoid arthritis by the intra- 
muscular implantation of calf pituitary tissue at the 
Aalborg City Hospital. The stay in hospital was one 
week. Of the 53 patients, 16 were men and 37 women 
and 65% were between 40 and 60. Nine patients 
received one implant, 39 two, and 5 three implants, 
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All patients were in an acute stage of their illness, with 
erythrocyte sedimentation rates ranging from 1 to 138 
mm. (mean 44 mm.) in one hour. The condition was 
classified as slight in one case, moderate in 18, and severe 
in 34. The results were assessed from objective examina- 
tion of the joints, from the patient’s use of analgesics, 
and from his ability to resume his usual occupation. 

Of the 41 patients followed up, 37 reported subjective 
improvement, which was not always confirmed by the 
objective findings. In none did the condition deteriorate. 
The degree of response was not related to age or sex, but 
treatment was significantly more effective in the moderate 
than in the severe cases. Relapse occurred in 28 cases 
after periods ranging from | week to 9 months (mean 
3 months). Improvement in the remaining 9 cases was 
still evident 8 to 12 months after implantation. In 11 of 
17 patients with arthritis of less than 7 years’ duration 
improvement lasted 4 months or longer, but in only 5 
of 24 patients whose illness had lasted longer than 7 
years was improvement maintained for this period. The 
treatment usually became effective within one week. 
The erythrocyte sedimentation rate fell slowly in most 
cases, though in a few cases a rapid and dramatic fall 
was observed. One patient developed urticaria accom- 
panied by a high temperature. A marked increase of 
pre-existing albuminuria was observed in one case, but 
in another the degree of albuminuria was unaffected. 
No effect on blood pressure was observed. 

The author comes to the conclusion that in view of the 
severity of the condition in most of the patients the 
results are an astonishing improvement on those of the 
usual methods of treatment. Pituitary implantation can 
be carried out quickly and cheaply, and its effect is 
similar to that of corticotrophin, though acting more 
slowly and lasting longer. A significant disproportion 
was noted between the hormone content of the implant 
and its effect, which has been ascribed to “ transient 
hormonal shock *°. E. S. Fountain 


933. Rehabilitation of Hand Function in Rheumatoid 
Arthritis 

D. L. Rose and H. W. KENDELL. Journal of the 
American Medical Association [J. Amer. med. Ass.| 148, 
1408-1413, April 19, 1952. 7 figs., 26 refs. 


The authors discuss the causation of the hand de- 
formities characteristic of rheumatoid arthritis, taking 
the view that ulnar deviation is the result of an imbalance 
between the dorsal and palmar interosseus muscles, the 
fusiform palmar interossei having, under conditions of 
chronic strain, a relative advantage over the bipennate 
dorsal muscles. They also consider that metacarpo- 
phalangeal-flexion and interphalangeal-extension de- 
formities are due to excessive “ splinting” of painful 
interphalangeal joints by the lumbrical muscles. 

They outline a programme for rehabilitation of func- 
tion of the hand which they have used in 9 cases. 
Correction of the metacarpo-phalangeal deformity and 
ulnar deviation is attempted by active and passive move- 
ments of the hand on a smooth surface moistened with 
soapsuds or glycerine (the hand prints thus formed also 
give a rough indication of progress). The inter- 


phalangeal deformities are treated by exercises involving 
the use of a conical object (rather than the traditional 
tennis-ball, which is condemned). They also use a 
cotton glove to which hooks and eyes and rubber bands 
are fastened in such a way as to correct the ulnar devia- 
tion and, to some extent, the metacarpo-phalangeal sub- 
luxation. 

In addition to these devices, and to a simple exercise 
regimen, they consider certain supportive measures of 
importance. Corticotrophin (ACTH) and cortisone 
have been used for brief periods, particularly when the 
exercise programme was being intensified. Procaine given 
orally has been used, and has been shown to have definite 
analgesic properties without any effect on eosinophilia 
or on the erythrocyte sedimentation rate. Lastly the 
negative nitrogen balance found in rheumatoid arthritis 
has been countered by the administration of supplemen- 
tary protein. 

The authors emphasize that rehabilitation measures 
of this sort must remain simple so that the patient can 
carry them out without continuous supervision; the 
patient should also be warned not to expect immediate 
dramatic benefit. Critical appraisal of these methods 
will be possible only after long periods of observation. 

B. E. W. Mace 


934. Rheumatoid Arthritis and Trauma. [In English] 
G. Epstr6m. Acta Medica Scandinavica [Acta med. 
scand.] 142, 11-30, Feb. 16, 1952. Bibliography. 


During the period 1941-50 2,034 cases of rheumatoid 
arthritis were treated at the University Hospital of Lund, . 
and in 72 of these cases trauma was found to have 
occurred in close relation to the onset of the disease. 
The author presents a critical study of these cases, giving 
a short clinical note on each, and discusses fully the 
possible place of trauma in the aetiology of rheumatoid 
arthritis. The negative findings of Jonsson and Berglund 
(Nord. Med., 1949, 41, 7) in a similar series of cases may, 
it is suggested, be attributed to their adoption of very 
strict and rigid conditions to be fulfilled before the role 
of trauma in the aetiology could be accepted, and it is 
pointed out that even so they found a history of trauma 
within 12 months of the onset in 11 out of 1,669 cases, 
and were able to reject the possibility of an aetiological 
connexion in all but one of these only by attaching 
importance to a history of possible infection. As this 
hypercritical attitude was probably due to the apparent 
improbability of a traumatic cause, the conclusions which 
may be drawn from recent animal experiments are care- 
fully examined, especially in relation to Selye’s concept 
of “adaptation diseases”, among which he places 
rheumatoid arthritis. 

In 5 of the author’s 72 cases there was a history of a 
previous attack of arthritis (which in 3 occurred many 
years earlier), while in 3 cases an infective process was 
possibly related to the onset. His final conclusion is 
that trauma may be of aetiological importance, but that 
in comparison with other factors it appears to play a 
minor role. 

[The whole article is worthy of study in detail.] 

C. W. Buckley 
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935. Analysis of Reports on the Infusion of Dextran 
Solution 

W. v’A. Maycock. Lancet [Lancet] 1, 1081-1083, 
May 31, 1952. 2 refs. 


Dextran of given specification was issued for trial as a 
plasma substitute by regional transfusion centres in 
Britain and the medical departments of the Services. 
A report card was attached to each bottle containing the 
dextran, and report cards from 2,436 bottles were in- 
spected on return, the dextran having been given to 
1,647 patients (557 obstetrical cases, 905 surgical, and 
185 miscellaneous). 

Analysis of the record cards suggested that dextran 
had been used successfully as a plasma substitute. Re- 
actions were reported in 31 patients (1-9%), being of 
clinical importance in 10 of them—Grade-III pyrexia 
(one case); pain in loins or head (5 cases); severe 
collapse, possibly anaphylactic (4 cases). This reaction 
rate was similar to that recorded from the same centres 
with transfusions of whole blood and erythrocyte sus- 
pensions. J. F. Loutit 


936. Operative Treatment of Neglected Fracture- 
dislocations of Ankle-joint. (OnepatupHoe neyeHne 
3aCTapeNbIX B CTOMHOM 
cycTaBe) 

V. G. VAINSHTEIN and T. S. LATONINA. Becmuux 
Xupypeuu [Vestn. Khir.] 71, 50-53, No. 6, 1952. 3 figs. 


The treatment of 19 cases of neglected Pott’s fracture 
is described. In 12 operative reduction was performed, 
and in 7 arthroplasty of the ankle-joint. 

[Arthroplasty as described by the authors would hardly 
find favour with British surgeons. In such cases arthro- 
desis would be regarded as the treatment of choice.] 

Z. W. Skomoroch 


937. Resection of the Fibula in Below-knee Amputations. 
(O6 ynaneHuu Mano6epuoBoH KOCTH KyNbTeH roneHn) 
L. S. Korman. Becmuux Xupypeuu [Vestn. Khir.] 71, 
46-49, No. 6, 1952. 3 figs., 9 refs. 


The author reviews 120 cases of below-knee amputa- 
tion with total or partial resection of the fibula. In only 
24 was there a painless stump; a tender external tibial 
condyle and inflamed bursae in this region were found 
in 25 cases, while in 5 the conical shape of the stump 
made the fitting of an artificial leg impossible. Ulcera- 
tion of the centrally placed and adherent scar was present 
in 16 cases, painful callus in 23, and stiffness and pain 
in the knee-joint in 9. 

It is concluded from this study that the indications 
for resection of the fibula should be considered carefully 
in all such cases before it is undertaken. 

Z. W. Skomoroch 


DISEASES OF BONES AND JOINTS 


938. Mineral and Protein Metabolism in Osteolytic 
Metastases 

D. LaszLo, C. A. SCHULMAN, J. BELLIN, E. D. Gortes- 
MAN, and A. SCHILLING. Journal of the American Medical 
Association [J. Amer. med. Ass.] 148, 1027-1032, March 
22, 1952. 5 figs., 21 refs. 


In this paper, which constitutes a report to the Council 
on Pharmacy and Chemistry of the American Medical 
Association, the authors deal with the clinical and meta- 
bolic behaviour of patients with skeletal involvement by 
cancer. Their aim is to analyse the influence of pro- 
gressive malignant bone diseases on metabolism, and to 
study the spontaneous fluctuations, progress, and com- 
plications of these diseases in order to attempt an 
evaluation of therapeutic agents. Eight patients with 
extensive osteolytic metastases secondary to breast car- 
cinoma were studied, together with a patient with 
metastatic breast carcinoma and no demonstrable bone 
involvement to serve as a control. The findings were 
as follows. 

Metabolic evidence as well as clinical observation 
indicates that even advanced metastatic malignancy is 
not necessarily a steadily progressive disease, but may 
proceed in waves of exacerbation and _ remission. 
Mineral loss in patients with osteolytic metastases is 
characterized by high urinary excretion of calcium and 
phosphorus with negative mineral balances. Protein 
loss is not specific, as even in advanced cases a state 
of nitrogen equilibrium may be maintained. The mineral 
loss is characteristic of skeletal destruction, and prolonged 
loss may result in hypercalcaemia and finally renal 
impairment. L. A. Elson 


939. Effect of Testosterone on Patients with Bone 
Metastases 

D. Lasz.o, A. SCHILLING, J. BELLIN, E. D. GOTTESMAN, 
and C. A. SCHULMAN. Journal of the American Medical 
Association [J. Amer. med. Ass.] 148, 1502-1507, April 26, 
1952. 5 figs. 


In this report to the Council on Pharmacy and 
Chemistry of the American Medical Association the 
effect of testosterone on the mineral metabolism of 6 
patients with osteolytic metastases secondary to car- 
cinoma of the breast is described. In 3 of the cases more 
rapid osteolysis and hypercalcaemia were induced, and 
in no case was benefit derived from the treatment. 

Comparison was made between these cases and others 
with bone metastases arising from different types of 
malignancy. A_ patient with osteolytic metastases 
secondary to leiomyosarcoma of the vulva was given 
testosterone; urinary nitrogen excretion fell immediately 
and calcium loss was slightly less, but there was no 
major improvement in calcium metabolism. In another 
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case, of multiple myeloma with extensive osteolysis, 15 
mg. of stilboestrol was given daily for 54 days with some 
improvement in calcium balance; later, 50 mg. of testo- 
sterone per day was given for 60 days and this resulted 
in a decreased urinary nitrogen excretion with slight 
improvement in mineral balance. In a pre-menopausal 
patient with osteolytic metastases secondary to breast 
carcinoma radiation castration induced a temporary 
improvement in mineral and protein balance. Five 
cases are described in detail with graphs showing the 
metabolic findings. H. G. Crabtree 


940. Chondro-osteo-dystrophy 

J. F. Braitsrorp. Journal of Bone and Joint Surgery 
[J. Bone Jt Surg.] 34B, 53-63, Feb., 1952. 21 figs., 
9 refs. 


The author discusses the condition which has come to 
be known as the Morquio-Brailsford type of chondro- 
osteodystrophy and becomes manifest during the first 
3 years of life, referring in particular to the after-history 
of his first case. The patient, a boy, remained active 
until the age of 10, but then gradually deteriorated and 
died at 14 years, after nearly a year in bed. The x-ray 
changes ran parallel to this physical decline, and the 
acetabula and upper femoral epiphyses became so de- 
formed that bilateral dislocation of the hips resulted. 

In chondro-osteodystrophy kyphosis and knock-knee 
are generally present, and no treatment has so far 
arrested the condition. The cause of the disease is 
unknown, but it is suggested that abortifacients may 
play a part, together with “* some lethal factor in the 
parents introducing a state of incompatibility’. Cer- 
tainly the condition has occurred in more than one 
member of a family. Mentality is normal. 

The differential diagnosis from rickets, hypothyroidism, 
osteochondritis, achondroplasia, and gargoylism is con- 
sidered. There are five good clinical photographs of 
patients, and radiographs of hips, spine, forearm, and 
hands are reproduced. Eric I. Lloyd 


941. Osteitis Deformans in Gouty and Diabetic Subjects. 
(L’ostéose pagétique des goutteux et des diabétiques) 

H. Serre and J. Mirouze. Presse Médicale [Pr. méd.] 
60, 595-598, April 23, 1952. 12 figs., 9 refs. 


This is a report on 6 patients, 2 of whom had suffered 
from diabetes for more than 20 years and 4 from gout of 
several years’ duration, all of whom had developed 
Paget’s disease. The diagnosis was confirmed by radio- 
logical and histological evidence. The serum acid-phos- 
phatase level in the patients with gout was slightly, though 
unmistakably, raised, but there was no evidence of pro- 
static malignant growth. It is argued that in both 
groups vascular changes were causative factors in the 
development of osteitis deformans and that the metabolic 
disorders of both diabetes and gout are capable of 
interfering with the mineral balance in the skeleton. 
The authors suggest that these cases throw a new light on 
localized forms of Paget’s disease, and that gout and 
diabetes could be regarded as ‘* osteotrophic diatheses ”’. 

L. H. Worth 


942. Peri-arthritis of the Shoulder. Studies of Vege- 
tative Function 

E. B. HANSEN. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 11, 2-16, March, 1952. 10 figs., 20 refs. 


After a short account of the views of others on the 
aetiology of periarthritis of the shoulder, the author de- 
scribes an investigation at the Odense County and City 
Hospital, Denmark, to determine whether subclinical 
disturbances of vasomotor function occur in this con- 
dition similar to those occurring in the “ shoulder— 
hand *’ syndrome of Kahlimeter, but without the manifest 
trophic disturbances, such as subcutaneous infiltration, 
cyanosis, and paraesthesiae, which are found in the 
fingers and hand in the latter. ? 

A total of 30 patients with periarthritis of the shoulder 
were subjected to a test in which the arms were inserted 
in a “‘cold box ’”’, the temperature of which was main- 
tained constant throughout the test period of 3 to 4 
hours. When the skin temperature of the fingers, as 
measured by a thermocouple, became stabilized at a 
level of 12° to 16° C., vascular dilatation was induced 
by placing the feet in‘hot water at 42° to 44°C. When, 
after a certain latent period, the skin temperature of the 
fingers rose abruptly, the foot-bath was removed and the 
subsequent fall in the skin temperature of the fingers was 
observed. The temperature changes on the two sides 
were plotted separately. The shoulder—hand syndrome 
was present in 3 out of 30 patients, the remaining 27 
having periarthritis of the shoulder without trophic dis- 
turbances. In 21 out of these 27 cases the temperature 
curves of the two sides showed “* little or no difference *’. 
Of the remaining 6 patients 5 showed a slower fall of 
temperature on the affected side, the minimum tempera- 
ture reached being higher by 7° to 9° C. than on the 
normal side, and in the sixth case a similar difference was 
observed but in the opposite sense, the unaffected side 
showing the slower fall. 

(Thus only in 5 out of 27 patients with periarthritis of 
the shoulder was there any evidence of vasomotor 
abnormality on the affected side. Moreover, the experi- 
ment must be regarded as uncontrolled, only. 3 patients 
with the manifest shoulder-hand syndrome having been 
studied, in 2 of whom it was bilateral while in the third 
the condition was in the healing phase. The author's 
conclusion that ** this must be interpreted as a condition. 
which might be called an abortive shoulder—hand syn- 
drome’’ therefore does not appear to be sufficiently 
substantiated by his own findings.] A. Swan 


DEFORMITIES 


943. Madelung’s Deformity: its Etiology and Patho- 
genesis. [In English] 

B. Paus. Acta Orthopaedica Scandinavica [Acta ortho- 
paed. scand.] 21, 249-258, 1951. 6 figs., 4 refs. 


The author discusses the aetiology and pathogenesis 
of Madelung’s deformity in the light of his observation 
of the 4 most recent cases out of a total of 30 (21 in males 
and 9 in females) which have occurred in a Norwegian 
family over 6 generations. He states that the condition 
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is characterized by shortening and bowing of the radius, 
shortening of the ulna (the lower end of which projects 
dorsally), and angulation of the proximal row of carpal 
bones, together with small stature, the height of adults 
being from 155 to 165 cm. (5 ft. 1 in. to 5 ft. Sin.). A 
pedigree chart shows that the deformity appeared in a 
particular family only if already present in one parent, 
and did not skip a generation, transmission being by a 
dominant, autosomal, non-sex-linked, hereditary factor. 
Radiological examination at intervals over a period of 
10 years showed signs of development of the deformity 
before puberty, in 2 cases as early as the age of 6 years; 
there was no sign of early fusion of the distal epiphysial 
disk of the radius in the volar—ulnar portion, and angula- 
tion of the carpal bones (the semilunar bone forming the 
apex) was secondary to the radial change. There was 
no evidence of rickets, and occupational trauma could 
reasonably be excluded. In none of the cases was the 
whole skeleton examined radiologically, but no deformity 
was found in the lower limbs when these were examined. 
The deformity is attributed to a reduction in growth 
of the distal epiphysial disk of the radius, particularly in 
its volar—ulnar part, but without premature fusion of 
the disk. V. Reade 


944. Coxa Vara infantum—I. Clinical Appearance and 
Aetiological Problems. [In English] 

K. JOHANNING. Acta Orthopaedica Scandinavica [Acta 
 orthopaed. scand.] 21, 273-299, 1951. 10 figs. 


The author reviews 42 cases (22 in males and 20 in 
females) of coxa vara infantum seen at the University 
Orthopaedic Hospital, Oslo, during the past 20 years. 
The condition was bilateral in 13 and unilateral in 29; 
16 patients were under 10 years of age, 11 between 10 
and 15, and 15 over 15 years. It is stated that “* coxa 
vara congenita’’, “‘coxa vara”’, and developmental 
coxa vara’ are synonymous terms. 

Radiographs are reproduced to show the typical 
appearances in this condition, with a short, poorly 
developed femoral neck, widening of the angle formed 
by the epiphysial line with the horizontal, and (essentially) 
the head, or remnant of it, in the acetabulum. In the 
youngest group the epiphysial line approached the 
vertical, and there was an irregular deposit of lime in 
the rarefied zone of the neck with inadequate support 
for the head; the trochanteric mass was poorly de- 
veloped. The author states that the neck of the femur 
tends to fracture and that pseudarthrosis between the 
neck and the head develops later. In the second age 
group (10-15 years) slipping of the head of the bone was 
seen, and this was also observed in all patients in the 
oldest age group, none of whom received treatment 
before the age of 15. 

Legg—Calvé—Perthes disease, in which changes in the 
epiphysial head predominate, was found in 7 patients, 
in 3 of them on the same side as the coxa vara. The 
adolescent form of epiphysiolysis was found in 3 cases, 
and hypoplasia of the upper end of the femur in 2. No 
evidence of rickets was apparent. Histological changes 
corresponded with the radiological findings where 
material’ was available for examination. 


The author considers that coxa vara infantum may be 
either a congenital or an acquired developmental defect. 
Although 2 of the patients in his series were father and 
daughter, he does not regard this as evidence of the 
familial occurrence of the disease. He suggests that the 
condition may be due to a local nutritional fault or 
vascular insufficiency, the consequent disturbed ossifica- 
tion in the neck of the femur combined with the strain 
of daily use preventing normal development. There was 
evidence of a traumatic cause in one case in the series. 

The operation of subtrochanteric osteotomy, by re- 
storing the alignment of the neck and epiphysial head, has 
resulted in recovery and accelerated development in a 
number of cases. V. Reade 


PLASTIC SURGERY 


945. Complete Avulsion of the Scalp 
F. Rosinson. British Journal of Plastic Surgery (Brit. 
J. plast. Surg.| 5, 37-50, April, 1952. 19 figs., 13 refs. 


Avulsion of all or part of the scalp is a relatively 
common industrial accident from which women are 
the chief sufferers. The plane of separation is through 
the loose aponeurotic tissue covering the pericranium. 
The extent of loss varies from relatively small areas on 
the vertex to the complete hair-bearing area. 

The author reviews 28 cases, all in women, treated at 
Wythenshawe Hospital, Manchester, during the past 9 
years, and subdivides them into “ recent ”’, that is, those 
operated upon within 48 hours, and “* delayed *’, that is, 
those in which treatment has been delayed beyond this 
period. The literature has been searched for records of 
replacement of avulsed scalps and this procedure is shown 
to have been universally unsuccessful. It is suggested, 
however, that if the scalp could be converted into a 
split graft, replacement of this element might be successful 
[though why this trouble should be taken is not clear, as 
the hair-bearing capacity of the scalp would in any case 
be lost]. In recent cases, after routine treatment of 
shock, the exposed area is immediately covered with 
large split grafts. When bone has been exposed in a 
recent case it can often be covered by small aponeurotic 
flaps; over these a satisfactory take of free grafts can 
be expected. Pressure is applied for 7 to 10 days and at 
the end of this period any small areas of failure are re- 
grafted. In delayed cases the exposed surface often 
requires cleansing preparatory to grafting. When the 
bone is exposed the surface is removed with an osteo- 
tome. If multiple bleeding points can be exposed it is 
unnecessary to wait for the formation of granulation 
tissue before grafting. If the period of exposure has 
been prolonged, burr holes may be made, followed 
later by removal of the intervening bridges of outer table. 
The results of these procedures are summarized, and it 
is stated that if immediate grafts can be applied they 
become sufficiently mobile to obviate the danger of sub- 
sequent ulceration. The author also describes later re- 
constructive procedures for the reconstitution of the 
anterior hair line where possible, and for the minimiza- 
tion of scarring of the forehead. Rainsford Mowlem 
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946. Experimental Tissue Transplantation in Certain 
Inflammatory Conditions of the Central Nervous System. 
(OnbiT TKaHeEBOH HEKOTOPbIX 
3a60neBaHHA HEPBHOH CHCTeMbI) 

L V. Docet. Hesponamoaoeuu u cuxua- 
mpuu [Zh. Nevropat. Psikhiat.] 52, 69-74, No. 2, 
1952. 


After a brief exposition of the theoretical basis of 
Filatov’s tissue-transplantation therapy, the author de- 
scribes the treatment of 32 patients with inflammatory 
diseases of the central nervous system (spinal arach- 
noiditis in 18 cases, post-traumatic arachnoiditis in 2, 
disseminated sclerosis in 4, encephalitis in 2, and various 
other conditions in 6), all of whom had previously been 
given many different types of treatment without effect. 
The method consisted in the implantation of a piece of 
skin, 4 to 8 sq. cm. in size, taken from a donor and stored 
for 5 to 15 days at a temperature of 2° to 4° C., the sub- 
cutaneous tissue being carefully removed before use. 
The best site for implantation was consideied to be the 
postero-lateral part of the thorax. In 2 cases the im- 
planted skin became infected and had to be removed; 
in 2 other cases there was a slight rise in temperature, and 
in 2 an exacerbation of symptoms, both of short duration, 
while in the remaining 26 cases the post-operative period 
was uneventful. A great improvement in the general 
condition was seen in 18 cases at the end of the first week. 
Afte: observation periods which ranged from 2 months to 
2 years, 4 of the 32 patients had recovered and 6 showed 
a marked improvement: 3 patients improved for a period 
of 5 to 10 months, 3 for 1 to 3 months, 9 showed a slight 
improvement, and in 7 the condition did not change. 
The best results were obtained in cases of spinal arach- 
noiditis with radicular symptoms. W. Szaynok 


947. The Symptoms and Treatment of Neurological 
Sequelae of Infection with Brucella abortus. (KnuHuKxa 
H HeEPBHOH cucTembI Opyuen- 
ne3HOH STHONOrHH) 

O. T. KONDRATENKO. ?XypHaa Hesponamoaoeuu u 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 58-64, 
No. 2, 1952. 25 refs. 


It is claimed that pathological changes in the nervous 
system are fairly common as a sequel to brucellosis, and 
15 cases are described in which neurological symptoms 
developed after an infection with Brucella abortus through 
the consumption of infected milk or meat or through 
contact with infected animals. The first nervous symp- 
toms were observed in most cases during the first 2 years 
after infection, but in some the onset was delayed as long 
as 10 years. 

According to Russian observations the peripheral 
nerves are affected in 60 to 75% of cases, the central 
nervous system in 25 to 40%. The neurological symp- 
toms are often preceded by pain and changes in joints. 


Neurology and Neurosurgery 


264 


Lumbo-sacral radiculitis is the commonest lesion, but the 
clinical picture is atypical. The allergic skin reaction of 
Burne is of great value and, with a careful medical history, 
should enable the diagnosis to be established. An in- 
creased globulin content and lymphocytosis in the 
cerebrospinal fluid, low blood sugar level, and marked 
leucopenia and lymphocytosis in blood may be of some 
diagnostic help. In treatment it is claimed that the best 
results are obtained with deep x rays applied carefully 
and in small doses to the liver, spleen, and large areas of 
skin, together with specific vaccine therapy. 

W. Szaynok 


948. On the Scalenus Syndrome. [In English] 
M. GYLLING. Acta Chirurgica Scandinavica [Acta chir. 
scand.] 102, 475-481, Feb. 16, 1952. 22 refs. 


The author reviews the results obtained in 16 patients 
followed up from 4 months to 5 years after operation for 
cervical rib, scalenus syndrome, and brachialgia at the 
Red Cross Hospital, Helsinki. Very satisfactory relief 
was found where before operation there had been 
definite evidence of compression of the lowest two roots 
of the brachial plexus. In cases where the initial clinical | 
features pointed to involvement of the other roots of the 
plexus, or where there was radiological evidence of 
spondylosis of the cervical spine, the post-operative 
results were poor. John Huston 


949. Treatment of Intractable Pain of Visceral Origin 
I. R. TRimBLe and S. Morrison. Journal of the American 
Medical Association [J. Amer. med. Ass.] 148, 1184-1188, 
April 5, 1952. 1 fig. 


The authors, from Johns Hopkins Medical School and 
the University of Maryland School of Medicine, Balti- 
more, report the results of treatment by alcohol block 
of the sympathetic trunks in 12 patients suffering from 
intractable pain due to advanced visceral malignant 
disease. After recapitulating some of the theories of 
visceral pain production they give short notes of the 
cases treated. The sympathetic trunks on each side 
were blocked with 95% alcohol, 4 or 5 ml. being used 
for each injection, and several injections usually being 
given on each side. The levels of the injections are 
described in terms of ganglia. [How the levels of the 
ganglia were determined is not stated.] In some in- 
stances a preliminary diagnostic procaine block was 
carried out. 

In 8 cases the pain was felt in the upper abdomen and 
also usually in the back; in 6 of these the primary lesion 
was thought to be a carcinoma of the head of the pan- 
creas. These patients were relieved by bilateral injections 
in the neighbourhood of two or three adjacent ganglia 
between the 9th thoracic and Ist lumbar levels. In one 
of them injection of the 10th thoracic ganglion alone 
gave some relief. In 3 patients the pain was in the 
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lower abdomen or perineum and was due to carcinoma 
of the bladder, rectum, or colon (this last being associated 
with a painful abdominal aortic aneurysm); injection of 
ganglia between the 11th thoracic and 4th lumbar levels 
gave relief. The remaining patient had pain in the left 
shoulder and neck due to multiple secondary deposits in 
the chest from a hypernephroma. Relief followed upper 
thoracic sympathectomy. 

The quality of the relief was usually excellent and 
persisted for the remaining months of life. 
C. J. Longland 


950. Relief of Pain in Trigeminal Neuralgia by Crystal- 
line Vitamin B,> 

W. S. Fie_ps and H. E. Horr. Neurology [Neurology] 
2, 131-139, March-April, 1952. 


This article is based upon a study of 13 cases of tri- 
geminal neuralgia seen during the course of just under 
a year and treated with cyanocobalamin (vitamin B;2) 
intramuscularly. The first 6 patients were given 1,000 yg. 
twice or 3 times weekly, and these were all markedly 
relieved of their pain within the first week. In 4 cases 
the sharp, lancinating pain gave way to a more or less 
burning paraesthesia in the same area, which was not 
aggravated by stimulation of the trigger zone and not 
radiating. This burning paraesthesia disappeared in all 
cases with continuation of the treatment. After this, the 
remaining cases were treated by 10 daily injections of 
1,000 yg. 

[Some of these cases were under observation for only 
a few weeks. Trigeminal neuralgia is a disorder in which 
spontaneous remission may cccur (as in one case in 
this series) for several years ata time. Hence the authors’ 
claims for a new successful form of therapy must be 
accepted with considerable caution.] I. H. Milner 


ENCEPHALOGRAPHY 


951. Serial Electroencephalography in Acute Head 
Injuries 

R. E. Dawson, J. E. Wesster, and E. S. GURDJIAN 
Journal of Neurosurgery [J. Neurosurg.] 8, 613-630, Nov., 
1951. 13 figs., 17 refs. 


The electroencephalographic findings in a series of 45 
cases of head injury examined at Grace Hospital, Detroit, 
are discussed; in the majority the first record was made 
within 12 hours, and in all within 5 days, of the injury; 
an average of 5 records were made, spread over a period 
of days or weeks, in each case. The injuries were mostly 
severe and 16 patients died. 

Several of the authors’ findings are contrary to previous 
observations. In a number of patients the basic activity 
was normal or fast at the first examination, although the 
patient might be in coma, and only later became slow. 
In 50% of cases it was slow from the beginning, and with 
severe injuries tended to become slower; a “ basic fre- 
quency ” of 4 to 6 c.p.s. at the outset or within 48 hours 
was regarded as a grave sign and was present in 6 of the 
fatal cases. General suppression of activity was also 
regarded as of serious significance. Local suppression of 
M—T 
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activity was thought to be a more constant indication of 
local damage than focal delta activity, which tended to 
shift about from record to record. Such suppression 
might become general, but this was only significant when 
it occurred within the first 30 hours. [The authors invoke 
Ledo’s phenomenon of spreading depression in order to 
explain the focal and general suppression, but it is now at 
least likely that this phenomenon is an experimental 
artefact.] 

So-called epileptiform activity was almost confined to 
\the younger subjects and was usually unrelated to the 
severity of injury or the area of focal damage. [This type 
of activity is probably related to brain-stem injury and 
seems to have little or nothing to do with epilepsy.] 

W. A. Cobb 


952. The Electro-encephalogram in Doubtful Cases of 
Epilepsy 

E. C. O. Jewessury. Lancet [Lancet] 1, 1029-1031, 
May 24, 1952. 16 refs. 


After reviewing some of the earlier publications on the 
diagnostic use of electroencephalography (EEG) in 
doubtful cases of epilepsy, the author reports his findings 
in 130 epileptics and 120 normal subjects, which are 
similar to those of other workers. He makes a plea for 
scepticism, or at least reserve, in applying EEG results to 
problems of clinical epilepsy. W. A. Cobb 


HEREDITARY AND CONGENITAL 
DISEASES 


953. The Familial Nature of the Amino-aciduria of 
Wilson’s Disease (Hepatolenticular Degeneration) 

L. L. UzMan and B. Hoop. American Journal of the 
Medical Sciences [Amer. J. med. Sci.] 223, 392-400, 
April, 1952. 17 refs. 


The authors investigated a Swedish family consisting 
of the mother, an illegitimate son (the eldest), and 10 
legitimate children, 4 of whom died of Wilson’s disease. 
Details of each member of the family are presented. 

The mother and the firstborn son were healthy. The 
second child (a boy) died at the age of 8 from cirrhosis of 
the liver. The third (also a boy) was héalthy. The 
fourth (a girl), the fifth (a boy), and the sixth (a girl) died 
at the ages of 10, 12, and 13 years respectively. In each 
case a Clinical diagnosis of hepato-lenticular degeneration 
was made, and in the case of the fourth child this was 
confirmed at necropsy. The seventh child (a girl) was 
clinically normal at the age of 11, but two years later was 
found to have a heavy polyamino-aciduria. The four 
youngest children (2 boys and 2 girls) were all clinically 
normal. 

Analysis of the urine from the mother, the third child, 
the seventh child, and the four youngest children, col- 
lected after they had been on a protein-poor diet for a 
week, showed that the seventh child and three of the four 
youngest children had polyamino-aciduria and were 
excreting abnormal amounts of peptides with terminal 
dicarboxylic acid residues. The samples of urine had 
been sealed and sent by air from Falun, Sweden, to the 
Children’s Hospital, Boston, and the authors consider 
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this to be a suitable method of handling urine to be sub- 
jected to amino-acid and peptide determinations. 
C. O. Carter 


954. Nature and Recognition of Cerebral Palsy in 
Infancy 

M. A. PervsTein and H. E. Barnett. Journal of the 
American Medical Association [J. Amer. med. Ass.] 148, 
1389-1397, April 19, 1952. 2 refs. 


The diagnosis of cerebral palsy can be made in most 
cases before the age of 6 months and in almost all cases 
by the age of 1 year. The early diagnosis of cerebral 
palsy is important for initiating appropriate therapy in 
infancy and for providing an earlier, more reliable 

. developmental prognosis. 

The diagnosis of cerebral palsy in infancy can be made 
more readily if the physician is aware of the following 
factors: (a) relationship between aetiological factors and 
types of cerebral palsy; (5) developmental rates and 
patterns in normal and abnormal children; (c) frequency 
of occurrence of associated defects and specific symp- 
toms; (d) specific tests designed to elicit abnormal muscle 


’ properties and motor functions; and (e) the differential 


diagnosis between mental retardation and cerebral palsy. 
—|[Authors’, summary.] 


955. A Treatment of Cerebral Palsy Based on the 
Analysis of the Patient’s Motor Behaviour 

K. BospaTtuH and B. Bosatu. British Journal of Physical 
Medicine [Brit. J. phys. Med.| 15, 107-117, May, 1952. 
15 refs. 


BRAIN AND MENINGES 


956. Functiona] Defects after Occipital Lobectomy. (Les 
déficits fonctionnels aprés lobectomie occipitale) 

H. HEcaen, J. DE AJURIAGUERRA,, and M. Davip. 
Monatsschrift fiir Psychiatrie und Neurologie [Mschr. 
Psychiat. Neurol.| 123, 239-291, April-May, 1952. 
12 figs., 1 ref. 


In a long-term study of 7 patients subjected to occipital 
lobectomy at the Hépital Paul-Brousse, Paris, the authors 
made detailed observations and carried out repeated tests 
to determine the effects of the operation on cerebral 
function. These were found to be mainly as follows: 
(1) Motor deficiencies were limited to slight hemi- 
hyperextensibility and (in 2 cases) nystagmoid movements 
when the eyes were turned sideways. (2) The post- 
operative electroencephalogram of one patient showed a 
distinctive rhythm (not present before operation) localized 
to the anterior limit of the excision and not attributable 
to spread from the opposite lobe; in another patient 
alpha activity reappeared in the region of the operated 

‘lobe. (3) Visual agnosias were rare with the exception 
of alexia. Colour agnosia might be complete for the 
first few days after operation, but rapidly disappeared; 
in 2 cases, however, ophthalmological examination 
revealed a lasting deficiency at the violet end of the 
spectrum. Patients in general at first had difficulty in 
grasping the meaning of complex or incomplete forms 
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and of pictute-stories. Transient orientation disorders 
were observed in 2 cases. (4) In tests involving construc- 
tion and drawing the patients always succeeded in 
executing simple plane forms; spontaneous drawing was 
superior to copying from models in preoperative tests, 
but ability to copy was recovered before spontaneous 
drawing ability in the postoperative period; the drawings 
were childish and lacked detail, being incomplete and 
badly executed especially on the side opposite the lesion, 
and only gradually gained in quality. (5) Language 
difficulties, with the exception of alexia, were never very 
important. Alexia, both for letters and figures, was 
almost complete for the first few days following opera- 
tion; recovery followed the order: letters—syllables— 
words. Writing was usually not grossly affected. In 
one case there was a possible alexia—colour-agnosia 
syndrome. (6) The general personality was affected in 
that, in spite of adequate recovery, the patients were 
unable to follow their former occupations, although 
some were able to do comparatively simple work. (The 
problem of residual hemianopia and the theoretical 
aspects of reorganization have been dealt with elsewhere 
(Hécaen et al., Encéphale, 1951, 40, 122; de Ajuriaguerra 
et al., J. Psychol. norm. path., 1951, 44, 510)). 
N. A. Standen 


957. Clinical and Anatomical Features of Disturbances 
of Calculating Ability in Focal Disease of the Brain. 
(Beitrag zur Klinik und Anatomie der St6rungen des 
Rechnens bei Herderkrankungen des Grosshirns) 
P. PétzL. Wiener Zeitschrift fiir Nervenheilkunde [Wien. 
Z. Nervenheilk.] 4, 367-383, 1952. 4 figs., 5 refs. 


In support of Henschen’s statement that the cortex of 
the left hemisphere in the region between the anterior 
and middle cerebral arteries is important for calculating 
ability in right-handed persons, the author reports a 
case in which a tuberculoma was found at operation in 
the medial region of the left parietal lobe, 4 cm. from the 
surface. Before operation the patient, an electrical 
engineer with a good knowledge of mathematics, had no 
sign of disorder of calculating ability. After’ removal of 
the tumour, however, a very slight degree of finger 
agnosia and a gross degree of acalculia were present. 
The patient showed signs of great fatigue during cal- 
culating tests, and the disturbance of calculating ability 
did not appear to be related to concomitant disturbances 
of figure-writing and the reading of problems: nor was 
there any anarithmia. However, there appeared to be 
some connexion between the acalculia and finger agnosia, 
both these symptoms having appeared after operation, 
and it is suggested that the latter interfered with the ability 
to count on the fingers as an aid to mental calculation, 
causing the patient to become grossly confused. 

The acalculia in this case was well defined and it 
is emphasized that it was not associated with temporal 
aphasia or visual agnosia, but was due to a lesion of both 
central gyri of the left hemisphere, the site of which 
included the dorsal regions in direct contact with the 
central region. This confirms the deductions of other 
authors as to the cause of acalculia which, in the rare 
cases in which it occurs as an isolated syndrome, has 
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usually been ascribed to vascular lesions in the region of 
the middle and anterior cerebral arteries, the latter being 
rarely damaged. The author quotes Henschen’s theory 
that since talent for mathematics is hereditary it must be 
situated in a well-defined cerebral region, but points out 
the importance of good correlation of this region with 
other parts of the brain. E. S. Fountain 


958. Neurosurgery and the Effects of Exposure to the 
Sun. Cerebrospinal Hypotension and Subdural Haema- 
toma. (Les aspects neurochirurgicaux de l’insolation : 
lhypotension céphalo-rachidienne et I"hématome sous- 
dural) 

G. LazorTHEs, J. GERAUD, and —. ANDUZE. Revue 
Neurologique [Rev. neurol.] 85, 413-419, 1951. 11 refs. 


The authors discuss certain conditions, other than 
heat-stroke, which may result from excessive exposure 
to the sun, and describe (with illustrative case histories) 
three neurological syndromes: (1) An acute meningeal 
reaction, characterized by headache, malaise, shivering, 
vomiting, and the signs of meningeal irritation, which 
may lead to convulsions and coma. The cerebrospinal 
fluid is under increased pressure and its cell count raised. 
Treatment consists in repeated lumbar puncture. (2) 
Cerebrospinal hypotension, in which the clinical picture 
is usually indistinguishable from that described above, 
but on lumbar puncture only a few drops of fluid under 
extremely low pressure are obtained. Treatment con- 
sists in administering distilled water intravenously. 
(3) Chronic subdural haematoma may follow exposure 
to the sun, the clinical features being the same as in 
other types of subdural haematoma. The authors de- 
scribe 2 cases in which operative removal of the haema- 
toma failed to lead to recovery, and they discuss the part 
that cerebrospinal hypotension may play in the causation 
of the haematoma through the rupture of cerebral veins. 

[The evidence that these subdural haematomata were 
caused by exposure to the sun and did not silently ante- 
date it is not quite convincing, particularly as one patient 
was known to be an alcoholic.] J. B. Stanton 


959. Treatment of H. influenzae Meningitis with Aureo- 
mycin and Chloramphenicol 
E. B. SCHOENBACH, H. C. SPENCER, and J. MONNIER. 


American Journal of Medicine [Amer. J. Med.] 12, 263- . 


276, March, 1952. 4 figs., 15 refs. 


The treatment with aureomycin and chloramphenicol 
of Haemophilus influenzae (Type b) meningitis was studied 
in 30 patients at the Johns Hopkins Hospital over the 
2-year period April, 1949, to March, 1951. Of these 30 
patients 18 received aureomycin by intravenous injection 
and by mouth, with sulphadiazine. There were 2 deaths 
in this group due to the original infection; in 5 patients 
there was some neurological damage. 

Chloramphenicol alone was given to 12 patients; in 6 
the antibiotic was given by*mouth and in 6 oral therapy 
was supplemented by either intravenous injection of a 
25°%% solution of chloramphenicol in 50% dimethyl acet- 
amide or intramuscular injection of a 25% suspension of 
microcrystalline chloramphenicol in saline. With doses 


of 50 mg. of the drug per kg. body weight, given at 12- 


fl 


hourly intervals, the resulting blood concentration of 
chloramphenicol was about 20 yg. per ml.; the cerebro- 
spinal-fluid (C.S.F.) content tended to be at least 50°, of 
the blood concentration. All 12 patients recovered, 
though in 2 there was some neurological damage. 

Within 72 hours the C.S.F. became sterile in all the 
cases treated with chloramphenicol and in 78% of those 
treated with aureomycin. The chief complication was 
the development of subdural collections of fluid, and the 
importance of recognizing this compiication is empha- 
sized. 

The authors conclude that “ in this hospital the results 
observed with aureomycin or chloramphenicol are as 
satisfactory as or even superior to those obtained with 
streptomycin’. [Although differences between the 
series preclude any direct comparison between aureo- 
mycin and chloramphenicol, the ease of administration 
of chloramphenicol, the consistent blood and C.S.F. 
levels obtained, the rapid sterilization of the C.S.F., and 
the good clinical results are impressive.] 

Douglas Gairdner 


960. Psychosensory Vestibular Disturbances in Chorio- 
encephalitis. (Becrn6ynapHbie HapyleHHA B CTpyKType 
PaccTpoucTs npu xopHosHuedanute) 
F. M. Josecevitz and E. C. Bein. Heepona- 
u LITcuxuampuu [Zh. Nevropat. Psikhiat.} 
52, 42-46, No. 2, 1952. 


During the period 1947-9 100 patients aged 7 to 14 
years suffering from chorioencephalitis were under 
observation, 10 of whom exhibited paravisual vestibular 
symptoms during the subacute period. The symptoms 
were transitory nystagmus, fits of giddiness, and sen- 
sations of displacement of objects in space and change 
in their dimensions. Similar symptoms could be pro- 
duced experimentally by stimulation of the labyrinth. 
The patients had no other symptoms except tiredness 
after mental or physical stress. The vestibular symptoms 
are explained in accordance with Pavlov’s theories, the 
vestibular apparatus being regarded as an “ internal 
analysor *’ so that any changes in the cortical centres of 
the parieto-occipital zone or their pathways would be 
liable to cause vestibular symptoms. W. Szaynok 


961. Acute Vascular Lesions of the Brain Stem. A 
Complication of Supratentorial Space-occupying Lesions 
B. W. CANNON. . Archives of Neurology .and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 66, 687-696, Dec., 
1951. 6 figs., 20 refs. 


The authors, after reviewing at some length the 
literature on the subject of pontine haemorrhage occur- 
ring as a complication of supratentorial haemorrhage or 
tumour, proceed to analyse 122 cases from the records of 
the Mayo Clinic in which necropsy revealed vascular 
lesions of the brain stem. Of these, 42 were associated 
with subtentorial lesions, 69 with supratentorial lesions, 
and 11 with systemic disease or diffuse inflammation of 
the central nervous system. Particular consideration is 
given to the cases in which pontine haemorrhage occurred 
as a complication of a supratentorial expanding lesion 
and to the so-called tentorial herniation, and an attempt 


S 
1. 
of 
yr 

a 
in 
1e 
al 
10 
of 
er 
it. 
ty 
es 
aS 
De 
a, 
n 

ty 
n 

it 
al 
th 
ch 
he 
er 
ire 
as 


is made to describe a clinical picture sufficiently definite 
to enable a correct diagnosis to be made during life. 
J. St. C. Elkington 


962. Intracranial Tumours with Extracranial Meta- 
stases 

N. W. WINKELMAN, C. CasseL, and B. SCHLESINGER. 
Journal of Neuropathology and Experimental Neurology 
[J. Neuropath. exp. Neurol.) 11, 149-168, April, 1952. 
6 figs., bibliography. 

Intracranial tumours infrequently give tise to extra- 
cranial metastases. The literature contains 9 probably 
valid cases. To these is added a case of fibrous meningeal 
tumour of over 3 years’ duration, with pulmonary meta- 
stases. In the other 18 cases reported in the literature, 
the data are suggestive but not conclusive as to the 
primary character of the intracranial lesion. The factors 
responsible for the relative infrequency of this pheno- 
menon are discussed. Extracranial metastases probably 
occur by direct invasion of intracranial venous channels 
and are blood borne. It is unlikely that surgical inter- 
vention plays a significant role in the production of 
metastases.—[Authors’ summary.] 


PARKINSONISM 


963. Heatstroke in Parkinsonism 
R. E. Littman. Archives of Internal Medicine [Arch. 
intern. Med.] 89, 562-567, April, 1952. 15 refs. 


The cases are described of 3 patients suffering from 
Parkinsonism, 2 of whom died during a first attack of 
heat-stroke, while the third survived 3 attacks but died 
suddenly 2 months later, after a steady and progressive 
deterioration in his condition. In each case signs and 
symptoms of involvement of the autonomic nervous 
system had been present for many years, while 2 of the 
patients suffered from orthostatic hypotension, which 
is frequently associated with disturbance of sweating and 
other autonomic functions. Two previous cases of 
orthostatic hypotension associated with Parkinsonism 
have been reported, and it is interesting to note that in 
one of the 3 cases of orthostatic hypotension originally 
described by Bradbury and Eggleston in 1925 the patient 
died unexpectedly of heat-stroke. 

The principal mechanism of heat dissipation consists 
of sweating and peripheral vasodilatation. The classic 
sequence in heat-stroke of sudden cessation of sweating 
followed by a sudden hyperpyrexia was seen in the first 
case in this series, whereas in the second case impairment 
of the circulatory mechanism of adaption to heat resulted 
in a state of vasomotor collapse, followed by hyper- 
thermia. In the third case the effects of autonomic de- 
compensation were less acute and overwhelming, neither 
aspect predominating. As a result of the hyperpyrexia 
in all 3 cases there was a violent exacerbation of the 
autonomic derangement, and symptoms of damage to 
the respiratory mechanism developed, death being 
eventually due to respiratory failure. These cases pro- 
vide suggestive evidence of the deleterious effects of drug 
therapy in that the 2 patients who died in the initial attack 
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were taking belladonna at the time, while the third 
survived 3 attacks of hyperpyrexia only to die un- 
expectedly soon after starting to take belladonna. It 
seems probable that the belladonna drugs, in as much 
as they tend to inhibit sweating, also increase sensitivity 
to heat. 

A hot-weather regime for patients with Parkinsonism 
is Outlined. Activity should be reduced and physical 
exertion discouraged, while light clothing and the in- 
gestion of extra fluids encouraged. An examination of 
the skin for sweat should be made once a day by the 
physician and twice a day by the nurse, and any com- 
plaint of lassitude, anorexia, nocturia, or dry skin 
should be investigated immediately. R. Hodgkinson 


EPILEPSY 


964. Subcortical Connections of the Temporal Pole in 
Relation to Temporal Lobe Seizures 

C. A. MARSAN and J. STOLL. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 66, 
669-686, Dec., 1951. 11 figs., 27 refs. 


The authors first review briefly the evidence presented 
in the recent literature of the association of psychomotor 
epilepsy with abnormal foci in the temporal lobes. 
They then go on to describe their own attempts, in experi- 
ments performed at the Montreal Neurological Institute, 
to elucidate the subcortical connexions of the temporal 
lobe in monkeys by means of recording electrodes intro- 
duced by the Horsley—Clarke stereotaxic apparatus. The 
stimuli were provided by painting the cortex with strych- 
nine and by electrical methods. The results indicated 
that there was functional connexion between the temporal 
pole and the following sub-cortical structures: (1) the 
pulvinar and nucleus lateralis of the thalamus; ‘(2) the 
fornix system; (3) the hypothalamus; (4) the basal 
ganglion system; and (5) the thalamic reticular system. 

These findings conformed to those previously obtained 
by similar methods in the cat. J. St. C. Elkington 


965. Group Therapy with Epileptic Children and their 
Mothers 

Z. DE Fries and S. BRowper. Bulletin of the New York 
Academy of Medicine [Bull. N.Y. Acad. Med.] 28, 235- 
240, April, 1952. 

In an investigation at the Presbyterian Hospital, New 
York, 13 epileptic children (7 boys and 6 girls) were 
treated with anticonvulsant drugs to control seizures, and 
both the children and their mothers were given individual 
and group psychotherapy with a view to improving their 
emotional adjustment. In the case of the mothers the 
therapist adopted a rather passive and permissive attitude, 
but all questions relating to epilepsy were answered in a 
frank and direct manner. In the treatment of the 
children play and conversation were combined, and the 
therapist took an early opportunity of introducing the 
topic of epilepsy. At first the children responded to 
this with resentment and shame, but they soon discussed 
their seizures freely, even developing a feeling of ** pride 
in their attacks. 


== 
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The main therapeutic effect consisted in the altered 
attitude to epilepsy achieved in both mothers and 
children: the mothers became more “ accepting” in 
dealing with their children, and the children gained in 
confidence and self-respect. F. K. Taylor 


DISSEMINATED SCLEROSIS 


966. Some Aspects of the Natural History of Dis- 
seminated Sclerosis. I. The Incidence, Course, and Prog- 
nosis. II. Factors Affecting the Onset and Course 

D. MCALPINE and N. Compston. Quarterly Journal of 
Medicine (Quart. J. Med.] 21, 135-167, April, 1952. 
1 fig., bibliography. 


The case reports of 840 patients with disseminated 
sclerosis (Group A) who attended the Middlesex Hospital, 
London, and elsewhere during the period 1930-50 were 
studied, and 675 of the patients (Group B) were traced, 
of whom 78 were dead. Of 475 patients interviewed 
and examined (Group C), 250 formed a consecutive 
series of cases seen for the first time between April, 1948, 
and September, 1950 (Group D). [The remaining 122 
presumably refused interview. ] 

The first part of this paper is concerned with the course 
of the disease, as indicated by the records of cases in 
Group €. The indexes considered include relapse rates 
(according to year after onset of the disease), the duration 
of first and second episodes (bouts) and the interval be- 
tween them, the proportion changing from a remitting to 
a chronically progressive state in each disease year, and 
the progress of degree of disablement with lengthening 
duration. 

The second part is concerned with the factors which 
affect the onset and course of the disease, as studied in the 
250 patients of Group D. These were paired by age and 
sex with 250 ‘‘ random admissions’ to the Middlesex 
Hospital, including patients from almost all departments, 
and both groups were questioned as to past history: 
(a) over the whole of life, and (4) within the 3 months 
before the onset of the diseases for which they were 
receiving treatment. These histories provide the basis 
for a discussion of the possible precipitating effect in 
disseminated sclerosis of trauma, infection, peripheral 
sepsis, and emotional stress, of which this series of cases 
provides some evidence. The authors, however, place 
more emphasis on the evidence favourable to the view 
that disseminated sclerosis may be due to a form of sensi- 
tization or allergy [to which they clearly subscribe], 
pointing out that 68 (27%) of those with disseminated 
sclerosis, and only 41 (16-8°%) of the control subjects gave 
a history of allergic disorder at some time in the past, and 
that 20 (8%) of the former, against 6 (2-5°%) of the latter 
gave a history of active allergic disease in the 3 months 
before onset. (Six patients in the control group who 
were under treatment for allergic disease were excluded 
from this analysis.) 

{In Part I scme bias may te present, since the analysis 
related to little over 50% of the total of 840 records. In 
Part II no evidence is proffered that the controls were a 
truly random sample of hospital patients. The use of 


the phrase ** a random sample was taken” or words to 
that effect has become a commonplace of medical 
writing which often covers a multitude of statistical sins. 
Nothing short of a detailed statement of the methods 
adopted to ensure that every patient had an equal chance 


of being included in the sample can nowadays allay the , 


suspicion that the random sample was not in fact 
entirely unselected.] FE. Lewis-Faning 
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967. Ribosuria. A Clinical Test for Muscular Dys- 
trophy 

W. F. Orr and A. S. Minot. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 67, 
483-486, April, 1952. 7 refs. 


The authors, working at the Vanderbilt University 
School of Medicine, Nashville, Tennessee, demonstrated 
the presence of p-ribose in the urine of 26 patients with 
progressive muscular dystrophy, while similar findings 
were obtained in 6 cases of dystrophia myotonica, 5 of 
myotonia congenita, and 3 of amyotonia congenita. All 
patients were given a fruit-free diet for one day before 
the examination. [For technical details of the methods 
used the reader should consult the original paper.] 
Negative reactions were obtained in patients with motor 
neurone disease, myasthenia gravis, peroneal muscular. 
atrophy, polyneuritis, scleroderma, and many other 
conditions. The authors suggest that ribosuria is due 
to a specific error of cell metabolism which occurs in 
the muscular dystrophies, and is not merely the result of 
muscular wasting from whatever cause. Although they 
admit that this metabolic error may not be confined to 
the myopathies, they feel that the demonstration of ribos- 
uria is of considerable value as a diagnostic test. 

[Unfortunately the authors do not specify the number 
of patients with other neurological disorders who were 
examined in this way. Clearly the test must be carried 
out on large numbers of cases and controls before its 
diagnostic usefulness can be confirmed. If, as the 
authors suggest, ribosuria is present in myopathies and 
absent in neuropathies, it is remarkable that positive 
results should be obtained in amyotonia congenita, which 
is now generally recognized to be a neuropathy.] 

John N. Walton 


968. Cardiac Involvement in Progressive Muscular Dys- 
trophy 

S. WEISENFELD and W. J. MESSINGER. American Heart 
Journal [Amer. Heart J.] 43, 161-169, Feb., 1952. 3 figs., 
26 refs. 


This article reports the clinical cardiac involvement 
and the histological findings in 44 cases of progressive 
muscular dystrophy treated at the Goldwater Memorial 
Hospital, Welfare Island, New York, a hospital for 
chronic diseases. There were 35 males and 9 females in 
the series, the ages of the males ranging from 13 to 77 
and of the females from 18 to 65. Duration of the 
disease ranged from 2 to 65 years in the males, and from 
5 to 38 in the females. In 4 cases there was coexistent 
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rheumatic or arteriosclerotic heart disease. About 85% 
had some clinical manifestation of cardiovascular dys- 
function, and 80° showed abnormalities in the electro- 
cardiogram (ECG); it was the ECG which gave the 
earliest and the most frequent indication of cardiac 
pathology. The commonest single abnormality seen was 
tachycardia, which was present in 50% of the cases 
and was paroxysmal in 7. Of the 15 patients who died, 
6 were exumined post mortem; details of 4 of these cases 
were given in a previous report by Bevans (Arch. Path., 
1945, 40, 225). 

A full account of one of the authors’ cases which came 
to necropsy, and a synopsis of all 44 cases are given. 

[This article should be studied in the original.] 

I. H. Milner 


969. Evaluation of the Electromyogram of Patients with 
Myasthenia Gravis 

S. Y. BoreLuo, C. F. Deaterty, S. Austin, and J. H. 
ComroeE. Archives of Neurology and Psychiatry [Arch. 
Neurol. Psychiat., Chicago] 67, 441-450, April, 1952. 
1 fig., 11 refs. 


The authors, working at the University of Penn- 
sylvania Graduate School of Medicine, have studied the 
electromyographic (EMG) response to the percutaneous 
electrical stimulation of peripheral nerves in 21 patients 
with myasthenia gravis and in 12 normal control subjects. 
The ulnar nerve was stimulated in all 21 patients, and 
action potentials were recorded with surface electrodes 
from the abductor digiti quinti and (in 2 cases only) the 
adductor pollicis muscles. The facial nerve was stimu- 
lated and action potentials recorded from the orbicularis 
oculi in 4 patients. Volleys of 10 to 25 stimuli were 
applied at frequencies of 3, 10, and 25 per second, with a 
2-minute rest period after each volley. The amplitude 
of the negative phase of the action potentials evoked by 
the first and fifth stimuli in each volley was measured, 
and the ratio of the latter to the former (the 5:1 ratio) 
calculated. 

In normal subjects there was no decline in amplitude 
between the second and the tenth potentials in any series, 
and the 5:1 ratio was 1-01 at stimulation frequencies of 
3 and 10 per second and 1-08 at 25 per second. In 
19 of the patients with myasthenia gravis an abnormal 
5:1 ratio was obtained from at least one of the muscles 
examined, the mean values (0-82 at 3 per second, 0-87 at 
10 per second, and 0-85 at 25 per second) differing signi- 
ficantly from those for normal subjects. The ratios in- 
creased after a subcutaneous injection of neostigmine 
methylsulphate, reaching a maximum (1-0 in some cases) 
in 30 to 45 minutes. In 5 patients the pattern from the 


‘hypothenar muscles was normal, but in 3 of these an 


abnormal response was obtained from the orbicularis 
oculi and in one from the adductor pollicis. In 3 cases 
the response, which was normal at a stimulation frequency 
of 3 per second, became significantly abnormal at 25 per 
second. These findings suggest that for diagnostic pur- 
poses various stimulation frequencies should be used and 
more than one muscle examined; a high proportion of 
positive results will probably be obtained from the facial 
muscles, which are affected early in the course of the 


disease. (The facial muscles were not examined in the 
2 patients in this series from whom no abnormal record 
was Obtained.) Reasons are given for supposing that the 
observed decline in amplitude of the action potential on 
repetitive stimulation is due to neuromuscular block. 
The authors agree with Harvey and Masland (Bull. 
Johns Hopk. Hosp., 1941, 68, 81) that the EMG in my- 
asthenia gravis is diagnostic, but point out that the result 
of the much simpler therapeutic test with neostigmine 
was positive in all their patients, and that the use of the 
EMG in diagnosis is necessary only when the response 
to neostigmine is uncertain or affected by emotional or 
hysterical factors. John N. Walton 


See also Radiology, Abstract 1049. 
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970. Spinal Medullary Complications of Lesions of the 
Cervical Intervertebral Disks. (Complications médul- 
laires des discopathies cervicales) 

A. RICARD and R. Masson. Revue Neurologique [Rev. 
neurol.] 85, 420-430, 1951. 15 refs. 


The authors describe the varied symptomatology found. 
in a series of 24 cases of prolapsed cervical intervertebral 
disk with medullary complications treated by operation 
at the H6pital de l’Antiquaille, Lyon. They point out 
that such complications, which are rare compared with 
the better-known radicular manifestations, do not take 
the form of a true cord-compression syndrome, and they 
attribute them to the action of two main factors: (1) fre- 
quently repeated impact, due to movements of the neck, 
of the cord and its vessels against the hard intervertebral 
protrusion that is commonly found anteriorly, or against 
the vertebral arches posteriorly when the cord is dis- 
placed backwards; and (2) the occurrence of an arach- 
noiditis which, extending beyond the immediate site of 
the protrusion, often complicates the problem of location 
by clinical means. Both these factors lead to glial over- 
growth and hyalinization of the walls of some of the 
vessels, producing intramedullary lesions of an irrever- 
sible nature which are most commonly found in the 
lateral and posterior columns. 

The authors emphasize the following points arising 
from their cases: (1) that there is frequently no history 
of antecedent trauma to the neck; (2) that the onset is 
slow and insidious; (3) that a radicular syndrome is not 
usually present, but may be found on careful questioning 
to have been present at some time in the past; (4) that 
moderate wasting of the small muscles of the hands is a 
common finding in patients who complain only of weak- 
ness of the legs; and (5) that the lesion of the pyramidal 
tract in advanced cases may be such as to cause a severe 
spastic paraplegia with painful flexion spasms. Sensory 
disturbances are mainly confined to the spinothalamic 
tracts, the sense of light touch remaining normal, 
although vibration sense and joint sense are nearly always 
affected in both upper and lower limbs. 

They found that lumbar puncture was of little help in 
diagnosis, that in 30% of their cases plain radiographs of 
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the cervical spine appeared normal, and that myelography 
was Of little assistance in determining the site for surgical 
intervention. In only 3 of the 24 cases was a firm pre- 
operative diagnosis of prolapse of an intervertebral disk 
made; in the remainder the clinical diagnosis was of 
intramedullary tumour (5 cases), disseminated sclerosis 
(9), amyotrophic lateral sclerosis (3), subacute com- 
bined degeneration (2), undetermined myelitis (1), or 
Erb’s syphilitic spinal paraplegia (1). In view of the 
steadily progressive nature of the disease the authors 
regard decompression of the cord by laminectomy as 
the essential treatment for all cases, although they 
admit that in their experience the results are not 
encouraging. J. B. Stanton 


971. Sensory Changes with Herniated Nucleus Pulposus 
L. Davis, J. MARTIN, and S. L. GoLDsTEIN. Journal of 
Neurosurgery [J. Neurosurg.] 9, 133-138, March, 1952. 
5 figs., 10 refs. 


The authors, working at the Northwestern University 
Medical School, Chicago, have studied 500 consecutive 
patients with surgically verified hernia of the nucleus pul- 
posus; 18 of the herniations were cervical, 201 at the 
L4-L5S interspace, 234 at the L5—SI interpace, and the 
remainder were multiple or scattered throughout the 
spinal column. The situation of the lesion was verified 
by myelography in all but 38 cases. Demonstrable 
sensory loss for pin-prick or light scratching was ob- 
served in 327 patients, but the patterns varied widely 
from case to case and from observer to observer; 38 
different patterns of sensory loss were noted in cases of 
herniation at the L4—LS interspace and 29 patterns when 
the L5-S1 interspace was involved. The changes were 
equally variable with herniations in the cervical region. 

The authors remark that these variations are readily 
understandable when one considers the fact that the 
lesions differ in size, shape, and situation, that the nerve 
root concerned may be affected partially or completely, 
and that adjoining roots both above and below may be 
involved. They conclude that dermatome charts cannot 
be devised accurately on the basis of observed sensory 
changes in patients with herniated nucleus pulposus; 
location of the site of herniation by this means is un- 
reliable, and it can be achieved satisfactorily only by 
myelography. John N. Walton: 


972. Syndrome of the Anterior Spinal Artery 
A. T. STEEGMAN. Neurology [Neurology] 2, 15-35, 
Jan.—Feb., 1952. 5 figs., 34 refs. 


This paper describes 6 cases of thrombosis of the 
anterior spinal artery at different levels. The clinical 
syndrome is described; paralysis is almost always in- 
complete, progressing to a maximum within an hour, and 
is as a rule bilateral but not necessarily symmetrical. 
The paralysis at the level of the lesion is of the lower 
motor neurone type, but below the lesion is of the upper 
motor neurone type. Involvement of the cervical cord 
produces a flaccid paralysis of the arms and spastic di- 
plegia in the legs, with dissociated sensory loss below 
the level of the lesion. A lesion in the dorsal cord leads 
to segmental muscular atrophy corresponding to the 


zone of softening, with spastic paraplegia in the legs. 
Softening in the lumbar cord causes flaccid atrophic 
paralysis in the legs and dissociated sensory changes. 
Spinal stock occurs early and sensory changes may pre- 
cede, or develop along with, the paralysis. In thrombosis 
of the anterior spinal artery near its origin from the 
vertebral arteries there is a loss of discriminative sense. 
At all levels below the medulla the sensory loss is dis- 
sociated, and pain and temperature sense is abolished 
below the level of the lesion. Sense of light touch may 
be impaired, but not to the same degree as pain and 
temperature sense. 

Trophic changes have been described in the limbs in 
severe cases, but except for coldness and mottling of the 
skin they were insignificant in the 6 cases described. 
Sphincter disturbance is often produced by the spinal 
shock, and residual sphincter spasm appears to be pro- 
portional to the degree of interruption of the pyramidal 
tract. The recovery of bladder function follows the 
same stages seen in other types of spinal injury. The 
sense of position and deep sensibility which are conducted 
by the posterior columns are not affected. 

The cerebrospinal fluid may show changes. An 
extremely high protein content (1-4 g. per 100 ml.) 
was present in one case, and increased values were 
found in 2 other cases; an increased cell count was 
found in the case with the high protein content. Slight 
xanthochromia was found in 2 cases. In 2 syphilitic 
cases the Wassermann reaction was negative in the 
cerebrospinal fluid but positive in the blood. 

In the differential diagnosis several conditions capable 
of producing a rapidly developing partial transverse lesion 
of the spinal cord have to be considered. Epidural 
abscess tends to produce compression and subarachnoid 
block. Acute encephalomyelitis can be differentiated by 
symptoms and signs indicating involvement of the brain 
or brainstem. Disseminated sclerosis developing rapidly 
with a large focal lesion in the spinal cord may give rise 
to difficulty in differentiation, but pain is a rare feature 
of disseminated sclerosis and is almost constantly present 
in spinal-artery thrombosis. Acute syphilitic involve- 
ment of the cord may present difficult diagnostic prob- 
lems, particularly as it may be associated with syphilitic 
arteritis. Spontaneous haematomyelia is the most diffi- 
cult condition to differentiate from spinal-artery throm- 
bosis, and it may be impossible to do so unless there is a 
bloody cerebrospinal fluid. [A review of spontaneous 
haematomyelia by the abstracter is quoted in this con- 
nexion.] 

The prognosis has been improved by modern treatment 
of the bladder dysfunction and by early physical re- 
habilitation procedures. But the degree of permanent 
crippling will continue to depend on the amount of 
irreparable damage to the spinal cord. 

J. MacD. Holmes 


973. Headache and the Cervical Spine. (Céphalée et 
rachis cervical) 

J. N. Taptas. Semaine des Hépitaux de Paris (Sem. 
Hop. Paris] 28, 1492-1502, May 14, 1952. 2 figs.. 
30 refs. 


MERLE 


the 
ord 
the 
on 
ull, 
ny- 
ult 
ine 
the 
ise 
or 
! 
the 
ul- 
ev. 
nd. 
ral 
on 
ut 
ith 
ke 
ey 
*k, 
ral 
ist 
is- 
h- 
of 
on 
he 
he 
ng 
ry 
is 
| 
1g 
at 
a 
k- 
al 
re 
ry 
ic 
ul, 
/S 
in 
of 


Psychiatry 


974. A Program for the Treatment of Psychosis with 
Cerebral Arteriosclerosis with Special Emphasis on the 
Intravenous Administration of Histamine and Nicotinic 
Acid—a Preliminary Report of 29 Cases 

D. F. Moore, C. W. Morris, F. V. Smity, and J. L. 
Lawson. Journal of Clinical and Experimental Psycho- 
pathology [J. clin. exp. Psychopath.] 12, 249-266, Oct.— 
Dec., 1951. 2 figs., 30 refs. 


The authors describe the treatment of 29 patients with 
psychosis and cerebral arteriosclerosis by the intravenous 


dministrati f hist A d icotini id a . 
administration oO istamine an nicotinic acl on O75. A Gor the Evaluation of py. 


alternate days combined, as required, with group occupa- 
tional therapy, individual and group psychotherapy, 
electric shock therapy, and interviews with patients’ 
relatives. The patients, who suffered from psychotic 
and in some cases also neurological symptoms, were. 
collected from the various departments of a U.S. 
Veterans Administration hospital and treated simul- 
taneously in a small ward, in which a group atmosphere 
was encouraged. Histamine phosphate, 2-7 mg. (equi- 
valent to 1 mg. histamine base) in 1 litre of normal saline 
or 5% glucose, and nicotinic acid (not nicotinamide), 
200 mg. in | litre of saline or glucose, were given on 
alternate days, the rate of flow being regulated to produce 


_vasodilatation without headache or other symptoms. 


Blood pressure and pulse rate were recorded every’ 30 
minutes unless the blood pressure fell below 90/60 mm. 
Hg, when they were observed continuously and admini- 
stration was slowed or stopped. Histamine injection 
usually took 60 to 90 minutes. The minimum effective 
rate is said to be 0-003 mg. and the minimum toxic 
rate 0-15 mg. per minute. Treatment was continued 
until medication was no longer needed or for 30 treat- 
ments—1I5 with each drug. Major complications were 
severe headache, epigastric or precordial pain, vascular 
collapse (‘* histamine shock *’), and increased depression. 

It is considered that intravenous histamine—nicotinic- 
acid injection improves the function of physiologically 
impaired or non-functioning brain cells, whether through 
action on cardiac output or on cerebral vessels or capil- 
laries or through physiological action on cells not being 
known. As a consequence of the diminution of con- 
fusion and the feeling of well-being resulting from 
histamine administration, patients became more in touch 
with reality and more open to other forms of psycho- 
therapy. Histamine—nicotinic-acid treatment produced 
very rapid remission of ‘shock confusion’, and the 
profound depression sometimes following the administra- 
tion of histamine was relieved by electric shock therapy. 
The oral administration of nicotinic acid, which was also 
tried after completion of the course of intravenous 
therapy, seems to have been useful, but the substitution 
of intramuscular injections of histamine in oil for intra- 
venous histamine did not appear to be so effective. 

Out of the 29 patients 24 with symptoms of organic 
brain disease completed the course of treatment, only one 


patient remaining unimproved. After 10 months 21 of 
the patients had returned home and several were back at 
work. 

It is pointed out that all parts of the programme are 
essential, and the value of planning for social reintegra- 
tion is stressed. Patients should be given intravenous 
injections together each morning, and share as a group 
other forms of treatment, occupational and recreational, 
and perhaps group psychotherapy, during the rest of 
the day. Myra Mackenzie 


in Schizophrenia 

J. M. Hope, F. ELMADJIAN, and W. MALAMUD. Journal 
of Clinical and Experimental Psychopathology [J. clin. exp. 
Psychopath.] 12, 267-282, Oct.—Dec., 1951. 11 figs. 


The authors describe a method for assessing the value 
of hormone therapy in schizophrenia, and consider it an 
objective method suitable for evaluating any procedure or 
chemical agent in the treatment of mental disease. For 
their investigation male schizophrenic patients in 
Worcester State Hospital, Massachusetts, were divided 
into two equal groups, one of which received treatment 
and the other, to serve as a control, was given a placebo. 
The hormones tested were corticotrophin (ACTH), 
adrenal cortical extract (ACE), deoxycortone acetate 
(DCA), and progesterone. Subjects for treatment and 
controls were, when possible, paired so that in each 
pair the age difference was not greater than 5 years and 
the onset of illness (acute, or gradual and insidious), 
duration of illness (difference not greater than 2 years), 
and abnormalities of behaviour were similar. Observa- 
tion was by trained psychiatric nurses and psychiatrists, 
and complete records were kept. Two kinds of observa- 
tion were made by the psychiatrists at weekly intervals: 
formal mental status examinations and rating on the 
statistically validated psychiatric scale of Malamud and 
Sands. Only the physician giving the drugs knew 
which subjects received hormone treatment and which a 
placebo. The period of observation was divided into: 
(1) a control period (before administration of hormone 
or placebo) of an average length of 2 weeks; (2) a period 
of treatment; and (3) a post-treatment period; the last 
two periods being of 4 weeks each. The hormones were 
given as follows: ACTH to 5 patients, 3 with acute and 
2 with chronic schizophrenia (controls received saline); 
ACE to 3 patients (controls, propylene glycol); DCA to 
5 patients (controls, olive oil); and progesterone to 2 
patients (controls, saline). Both hormones and placebos 
were given daily by intramuscular injection. 

In the doses given [for details of which the original 
should be consulted] these substances were not found to 
be of therapeutic value in the cases studied. The authors 
suggest, however, that progesterone, with or without 
oestradiol, might be useful in women with post-partum 
schizophrenic episodes, Myra Mackenzie 
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Dermatology 


976. Hereditary Progressive Keratosis of the Extremities 
Transmitted as a Dominant Character. (Keratosis extre- 
mitatum hereditaria progrediens mit dominantem Erb- 
gang) 

A. GREITHER. Hautarzt [Hautarzt] 3, 198-203, May, 
1952. 6 figs., 20 refs. 


In a family investigated at the Skin Clinic of the 
University of Heidelberg 17 mild and 2 severe cases of 
hyperkeratosis of the extremities were found among 51 
members of 6 generations, the condition being inherited 
as a simple dominant character. The disease manifested 
itself in childhood (minimum 3, average 8 years) with 
plaques of keratosis on the elbows, knees, and both 
surfaces of the hands and feet. In the mild cases the 
disease progressed until the fourth decade and then re- 
gressed until it had nearly disappeared at the age of 60. 
In the 2 severe cases there were extensive lesions with 
pain in the underlying joints and no signs of regression. 
The lesions were dirty grey, thick plaques without scaling, 
and were sharply demarcated from the normal skin by a 
reddish-blue margin. Microscopical examination showed 
hyperkeratosis with some reactive inflammation, but 
without degenerative changes. 

The differential diagnosis of this condition from the 
other hereditary keratoses of the extremities is discussed. 
it did not resemble the ** keratosis palmaris et plantaris ”° 
of Unna and Thost, which involves only the palms and 
soles, but resembled Méléda’s disease (“* hyperkeratosis 
extremitatum hereditaria progrediens’’ of Hoede) in 
its distribution, histology, and (in severe cases) its* 
progressive nature, differing from it, however, in the 
appearance of the lesion and in being inherited as 
a dominant character... It can thus be regarded as a 
distinct entity. A chart is included showing the distri- 
bution of mild and severe cases in the family. 

Stephen G. Gang 


977. A New Treatment for Vitiligo. (Une nouvelle 
thérapeutique du vitiligo) 

E. Sipi and J. BourGgois-GAVARDIN. Presse Médicale 
[Pr. méd.] 60, 421-423, March 26, 1952. 11 figs., 10 refs. 


After a brief summary of previous treatments for 
vitiligo, all of which have proved ineffective, the authors 
recall the use in Egypt since the 13th century of the 
powdered plant, Ammi majus L., for the treatment of 
leukodermia. Unfortunately, its use was frequently 
followed by such toxic effects as nausea, vomiting, diar- 
rhoea, and even nephritis and coma. The two active 
principles, ammoidine and ammidine, were extracted in 
1947 by Fahmy and Abbou Shadyn, and these crystalline 
substances were used in the cases here described. Treat- 
ment is usually both internal and external, although 
either method can be used alone. When given internally 
the dose varies with the weight and “* resistance ’’ of the 
patient, but 0-7 mg. of ammoidine per kg. bcdy weight 
¢an be prescribed without any risk. For topical use an 


alcoholic solution containing 7-5 mg. of ammoidine and 
2-5 mg. of ammidine per ml. is applied with cotton wool 
and 10 minutes later the area is exposed to a sub- 
erythema dose of sunlight or ultraviolet rays. The 
process is repeated daily if possible, but usually 2 or 3 
times a week is found more practicable. The normal 
surrounding skin is protected by a 10° alcoholic solution 
of p-aminobenzoic acid. 

Six cases are reported, with photographs: 3 were 
treated both internally and externally, 2 externally only, 
and | internally only. No signs of intolerance were 
noted, although 2 showed a mild bullous reaction to the 
ultraviolet radiation. This reaction is unnecessary and 
better avoided. Repigmentation usually appeared within 
3 to 4 weeks of commencement of treatment, but in one 
case occurred only after 3 months. The results appear 
sufficiently encouraging to justify further trial of this 
treatment. J. E. M. Wigley 


978. The Bloch-Sulzberger Syndrome (Incontinentia 
Pigmenti) 

H. Haser. British Journal of Dermatology [Brit. J. 
Derm.] 64, 129-140, April, 1952. 8 figs., 27 refs. 


The first case of the Bloch—Sulzberger syndrome in 


Britain was described by the author at the Royal Society | 


of Medicine in 1948. Within 2 months 2 more cases 
were seeen by the author, and all 3 are described in detail 
in the present paper together with the histological findings 
at biopsy examination. It is emphasized that the in- 
continence of pigment is the result of disruption of the 
basal layer of the epidermis in the exudative phases of 
the disease, and occurs in such other conditions as lichen 
planus and lupus erythematosus. The author does not 
therefore consider that the term incontinentia pigmenti 
is a good one. 

It is suggested that the affection is due to a dermato- 
tropic virus infection in the pregnant mother. The 
name “ Bloch-Sulzberger *’ syndrome is proposed for 
this condition. John T. Ingram 


979. Treatment of Superficial Dermatomycoses with 
Asterol Dihydrochloride 

H. G. Ravits. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 148, 1005-1007, March 22, 
1952. 6 refs. 


The results of treatment at Ancker Hospital, St. Paul, 
Minnesota, of 100 patients suffering from superficial 


fungus infections of the skin with “ asterol”’ dihydro- 


chloride applied locally are described. Asterol dihydro- 
chloride is the name given to 2-dimethylamino-6-[f- 
diethylaminoethoxy]-benzothiazole dihydrochloride. 
Three preparations of the drug were used: (1) a 5% 
ointment in a polyethylene glycol base; (2) a 5% dusting 
powder; and (3) a 5% tincture containing 70% alcohol. 

Attempts were made to culture and identify the fungus 
in each case, but this was successful in only 71 patients, 


273 


274 DERMATOLOGY 


Of 54 patients with tinea pedis (Trichophyton gypseum 17, 
T. purpureum 5, Candida albicans 8, no growth in 24), 
24 were completely cured within two months and 24 
were strikingly improved. The author stresses that 
many of these patients had been treated for several years 
with many different fungicides. Of 18 patients with 
tinea cruris (C. albicans 10, Epidermophyton inguinale 2, 
T. gypsum 1, no growth in 5), 10 were completely cured 
in | to 3 months and 7 showed striking improvement; 
in one patient the condition did not improve. En- 
couraging results were also obtained in the treatment of 
tinea capitis, tinea versicolor, tinea corporis, and paro- 
nychia caused by C. albicans. No adverse reactions 
were noted except for one instance of irritation from the 
ointment, but the patient in this case apparently tolerated 
the tincture. Of the 100 patients treated, 54 were 
*“completely cured 34 were considerably improved, 
and 12 were not improved. 

[The author does not define the criteria of ** complete 
cure ’’ and there is no mention of subsequent recurrence, 
of negative skin scrapings, or of culture after treatment. 
Furthermore, there was no proper control series; at the 
beginning of the investigation 20 patients received the 
inert ointment, powder, or tincture base, with predicted 
results. ] J. A. Waycott 
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980. Pustular Miliaria. Sweat Retention Phenomenon 
Complicating Common Dermatoses 

W. C. Lositz. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 148, 1097-1100, March 29, 
1952. 6 figs., 18 refs. 


Pustular miliaria, an eruption characterized by discrete 
pustules in the region of the sweat pore and duct, is a 
clinical manifestation of sweat retention which occurs as 
a complication in the process of healing of other derma- 
toses; it is not an infection of the skin. The distinctive 
clinical signs, symptoms, and pathology ‘in 2 cases are 
described and illustrated by photomicrographs. Treat- 
ment is based on the simple physiological principle of 
preventing sweating. G. B. Mitchell-Heggs 


981. Xeroderma Pigmentosum. An Attempt at Cancer 
Prophylaxis 

D. W. SmitHers and J. H. Woop. Lancet [Lancet] 
1, 945-946, May 10, 1952. 3 figs., 6 refs. 


A case of xerodermia pigmentosum in an 8-year-old 
schoolgirl which became complicated by a squamous-cell 
carcinoma on the lip prompted the authors to investigate 
the sun-screening properties of various substances in 
order to try to protect her skin from further damage by 
sunlight. They finally evolved a preparation consisting 
essentially of a vanishing cream containing titanium di- 
oxide (25%) as its mechanical screening and light- 
dispersing ingredient, methyl salicylate (20%) as an 
absorber screen, and a pigment base made up of burnt 
amber and salts of iron (the detailed formula of this is 
given). The cream was later modified by the addition 
of isobutyl para-aminobenzoate (2%) as the sun-screen 


and is now available commercially in 3 standard shades. 
The patient wore the cream on all exposed parts con- 
tinuously throughout 4 summers and was thus enabled 
to lead the normal outdoor life of a girl of her age, which 
had not been possible hitherto. She developed one 
further small squamous-cell tumour on the tip of the 
nose which was successfully treated with low-voltage 
xX rays. E. W. Prosser Thomas 


982. Chloramphenicol in Dermatology. Treatment of 
Rosacea. (La chloromycétine en dermatologie. Traite- 
ment de la rosacée du visage) 

R. ARON-BRUNETIERE, J. BOURGEOIS-GAVARDIN, and 
I. KOHEN. Presse Médicale [Pr. méd.] 60, 424-425, 
March 26, 1952. 2 figs., 5 refs. 


From their experience with some 200 cases of acne 
rosacea and recurring folliculitis of the face and body 
treated with chloramphenicol in a total dose of 6 g. over 
a period of one week the authors conclude that this 
antibiotic “* in limited doses provides an effective weapon 
for the treatment of these affections which are so often 
obstinate and disappointing to treat. It is particularly 
justified in the severe forms of these disorders. It does 
not, however, exclude the possibility of a recurrence ”’. 

J. E. M. Wigley 


983. Antihistamines in Non-urticarial Dermatoses, and a 
Retrial of Antihistamine Iontophoresis 

P. INMAN and I. C. Cowan. British Medical Journal 
[Brit. med. J.] 1, 1064-1066, May 17, 1952. 13 refs. 


In an investigation carried out at the Sunderland Skin 
Clinic a 5% solution of “ pyribenzamine’’ (tripelen- 
namine) was introduced by iontophoresis in 20 selected 
cases of various dermatoses of localized type, in 19 of 
which itching was a prominent symptom. The cases 
were distributed as follows: neurodermatitis (4), eczema 
(10), prurigo (1), dermatitis repens (1), seborrhoeic fol- 
liculitis (1), pruritus ani (2), and lichen sclerosus et 
atrophicus (1). Treatment lasted up to a maximum of 
20 minutes and was given 3 times a week.’ Of the 20 
patients, 9 were completely relieved of irritation, one was 
moderately relieved, and in one case it was not possible 
to evaluate the itching sensation; one patient was made 
worse, one complained of a burning sensation soon 
after treatment, and 8 patients were not relieved of irrita- 
tion. On follow-up examination 12 to 18 months after 
treatment, 4 of the 9 patients originally relieved remained 
free of symptoms, while the remaining 5 remained better 
than they were before treatment. 

Comment is made on the difficulty of assessing improve- 
ment when variable factors prejudicial to improvement 
are in operation; these include psychological factors, 
general constitutional disease, endocrine states, local 
factors (such as xerodermia, hyperidrosis, or piles), and 
unwillingness to carry out treatment. Iontophoresis of 
antihistamines into the skin has the advantage over the 
local use of histamine ointments that it obviates the need 
for rubbing, which is likely to make the skin condition 
worse. Moreover, antihistamine ointments should only 
be used for short periods because they are potent 
sensitizers, G. A. Hodgson 
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984. Genetic Study of Hereditary Type of Epidermolysis 
Bullosa Simplex 

R. O. Noon, J. P. REYNOLDs, and W. C. Croom. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph., Chicago] 65, 477-483, April, 1952. 6 figs., 14 
refs. 


A genealogic chart of a family of 283 persons in which 
epidermolysis bullosa simplex was inherited through 8 
generations is reported; 52 males and 65 females were 
known to have had the disease; 280 descendants of 
normal siblings of epidermolysis victims are reported 
but not included in the chart. In Alabama the incidence 
of this form of the disease is not rare. 

Although bullae occurred more commonly on the 
hands and feet, members of this family frequently 
exhibited bullae on other areas of their body when sub- 
jected totrauma. The ratio of normal to affected persons 
did not deviate significantly from a 1-to-1 ratio. There 
occurred also no significant deviation from a 1-to-1 ratio 
of males to females, either exhibiting the disease or trans- 
mitting the factor. At least one parent had to have 
bullae if the factor on which they were dependent was 
transmitted to the offspring. Thus, these findings sup- 
port the simple-dominant hypothesis of inheritance of 
the factor. 

It appears that consanguinity is insignificant in the 
transmission of this type of epidermolysis bullosa. The 
first reported marriage of two victims of epidermo- 
lysis bullosa simplex is here included. The fact that their 
single offspring was normal offers final evidence for the 
dominant-factor hypothesis. 

Evidence was obtained that the factor responsible for 
epidermolysis bullosa simplex was, in the family reported 
herein, introduced into America through an English 
immigrant family which came to New England and 
migrated from there to the South. This introduction 
into America is known to be independent of most 
families heretofore reported.—[Authors’ summary.] 


985. Abnormal Cytology of Epithelial Cells in Pemphigus 
Vulgaris: a Diagnostic Aid 

H. BLANK and C. F. BURGOON. Journal of Investigative 
Dermatology [J. invest. Derm.] 18, 213-223, March, 1952. 
9 figs., 12 refs. ' 


The authors, working at the University of Pennsylvania 
Hospital, confirm the reliability of the Tzanck smear test 
in the diagnosis of pemphigus vulgaris. The vesicle or 
bulla chosen, which must be a young one, is first 
cleansed with alcohol and is then cut open, the fluid 
content removed with a dry sponge, and material from 
its base scraped off without drawing blood, and spread 
on a clean slide. The smear is then fixed in methyl 
alcohol and Giemsa‘stain applied. 

Several cytological abnormalities can be demonstrated 
in the smear, but none is specific alone. The most 
important feature is the large number of epithelial cells 
lying loosely next to each other or even separated by 
clear spaces; this is thought to be a manifestation of 
acantholysis. Most of these cells are young, with a large 
nucleus and little cytoplasm, such as are characteristically 
found in the prickle-cell layer. Usually a condensed 


basophilic zone is observed at the periphery of the cyto- 
plasm. There are few inflammatory cells. 

A large number of smears from a variety of conditions 
and from 12 patients with pemphigus vulgaris were 
examined by this method. The cytology characteristic 
of pemphigus was detected only in bullous Darier’s 
disease (chronic benign familial pemphigus). 

The authors conclude from their cytological findings 
that the early pemphigus bulla is entirely intradermal. 

Ferdinand Hillman 


986. Psoriasis and Pregnancy. (Psoriasis und Schwan- 
gerschaft) 

T. GRUNEBERG. Hautarzt [Hautarzt] 3, 155-159, April, 
1952. 10 refs. 


The author, from the University Dermatological Clinic, 
Halle, presents the conclusions he has reached after 
studying a series of 197 patients in 462 pregnancies. In 
an earlier study he had observed the beneficial effect 
of adrenocorticotrophic hormone on the course of 
psoriasis. Pregnancy produces a similar adrenocortico- 
trophic effect, namely, an enlargement in the zona 
fasciculata and an increase in its lipoid content. 

In 46-8% of his cases there was marked improvement 
of the psoriasis during pregnancy, in 49% there was no 
great change, and 4°%% became worse during pregnancy. 
On the whole, improvement was marked in generalized 
cases, including psoriasis arthropathica, whereas cases 
limited to the classical sites (knee, elbow, scalp) remained 
stationary. In these cases local factors may predominate 
over general factors. Recurrence occurred in most cases, 
usually soon after confinement. The 10 cases in which 
deterioration occurred are presented in more detail; 6 of 


the pregnancies were atypical for the patients concerned, - 


2 were normal, and in 2 cases the recurrence seems to 
have been of seasonal character. 

The beneficial effect of pregnancy is only transitory, 
but subsequent pregnancies, especially if normal, are 
equally beneficial. The author considers that the 
adrenal cortex is capable of increased activity in psoriasis 
—otherwise Addison’s disease would develop in at 
least some cases—and that an activation of the cortex 
resembling Selye’s alarm reaction occurs during preg- 
nancy. The parallelism between the improvement of 
polyarthritis and of psoriasis in pregnancy and with 
jaundice is pointed out and discussed. In conclusion 
the author admits that pregnancy is a very complex 
process and that possibly ionic changes and thyroid 
or placental hormones play a role in the improvement. 
He obtained some improvement in psoriasis in men 
by implants of 100 mg. of progesterone, and one 
dramatic cure in a woman by the same treatment. 
Oestrogens also enhance the effect of corticosteroids in 


the treatment of psoriasis, probably by acting on the 


adrenal cortex. ‘Ferdinand Hillman 


987. Peripheral Neuritis in Systemic Lupus Erythema- 
tosus 

R. H. HeptinstaLt and G. S. C. Sowry. British 
Medical Journal [Brit. med. J.] 1, 525-527, March 8, 
1952. 3 figs., 18 refs, 
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The Breast 


988. Tuberculous Disease of the Breast 

K. C. McKEown and K. W. WILKINSON. British Journal 
of Surgery (Brit. J. Surg.] 39, 420-429, March, 1952. 
15 figs., 15 refs. 


The literature on tuberculous disease of the breast is 
reviewed and 5 new cases are reported in detail. Tuber- 
culosis of the breast is a rare condition, accounting for 
only 1% to 2% of all cases of breast disease admitted to 
hospital. In the majority of cases the patient is between 
the ages of 20 and 50. The disease occurs mostly in 
women, only 20 cases out of a reported series of 439 
being in men. 

The authors point out that there are two distinct types 
of tuberculous disease of the breast: (1) that in which 
the disease appears to be primary in the breast and no 
other evidence of tuberculous infection can be detected; 
(2) that in which the breast infection is simply an expres- 
sion of direct or metastatic extension from elsewhere. 
The association with cancer of the breast is discussed, 
and it is believed that the occasional coexistence of 
mammary carcinoma with tuberculosis of the breast is 
coincidental and not due to any real tendency for the 
two to occur together. 

Haematogenous spread is thought to be extremely rare 
because in miliary tuberculosis tubercles in the breast 
are almost unknown. On histological evidence ductal 
infection would seem to be possible in a few cases, but 
for the most part the route of infection is from con- 
tiguous structures (such as adjacent lymph nodes or the 
underlying pleura) or by lymphatic spread. 

The classical treatment for tuberculosis of the breast 
is total mastectomy with, perhaps, modified dissection of 
the axilla if the lymph nodes in this region are involved. 
The authors put in a plea, which is supported by their 
experience, for more conservative surgery, together with 
treatment with streptomycin and PAS. Of the 5 cases 
reported in detail 2 were of the primary type, there 
being no other evidence of tuberculosis; and 3 were of 
the secondary type, one patient having a primary lesion 
in the lung, the second a lymph-node infection, and 
the third a primary lesion in the spine. The authors 
believe that the prognosis in the primary type is good 
and is determined in the secondary type by the extent 
and severity of the infection elsewhere. 

. H. J. B. Atkins 


989. Pain in Carcinoma of the Breast 


D.C. Corry. Lancet [Lancet] 1, 274-276, Feb. 9, 1952. 
11 refs. 


Significant pain in carcinoma of the breast is localized 
to the swelling. Characteristically the pain is a stab or 
prick repeated 2 to 6 times in quick succession, but 
continuous aching is also complained of. Repeated 
stabbing pain makes the diagnosis of carcinoma almost 
certain, Ina series of 204 cases of carcinoma pain was 
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present in 53% and was stabbing in character in 30%. 
Multiple stabs, as described above, occurred in 15% of 
these cases. 

In another series of over 200 cases of other types ° 
of breast disease stabbing pain was present in 6% of 
cases of chronic mastitis, 2°4 of cases of fibroadenoma, 
and 40% of cases of fat necrosis, but invariably occurred 
in single stabs. The varieties and significance of aching 
pain are also considered. . D. M. Sheppard 


990. Methylandrostenediol in Palliative Treatment of 
Breast Cancer 

S. C. Kaspon, W. H. FisHMAN, R. M. Dart, C. D. 
BONNER, and F. HoMBURGER. Journal of the American 
Medical Association [J. Amer. med. Ass.| 148, 1212-1216, 
April 5, 1952. 6 figs., 1 ref. 


Methylandrostenediol was tried as a potential palliative 
agent in a series of 44 cases of recurrent or inoperable 
mammary carcinoma. The drug was administered by 
injection of oily or aqueous suspensions, by implantation 
of pellets, or by mouth, or by a combination of these 
methods. Dosage varied according to the route of 
administration. In 9 patients there was objective im- 
provement, with remissions of 3 weeks to 19 months; 
in 21 patients there was subjective improvement only, 
which ranged from increased well-being to euphoria; 
in 14 cases there was no change in the progressive course 
of the disease. Side-effects were hypercalcaemia, hir- 
sutism, increased libido, and acne. 

The authors conclude that methylandrostenediol com- 
pares favourably with testosterone, the side-effects of the 
former being decidedly less marked and less frequent. 

G. Calcutt 


991. Results of Treatment of Cancer of the Breast. 
Follow-up Investigation of a Series Treated with Opera- 
tion and Post-operative Roentgen Ray Therapy. [In 
English] 

B. Frits. Acta Chirurgica Scandinavica [Acta chir. 
scand.] 103, 64-69, 1952. 8 refs. 


992. Prophylaxis of Postmammectomy Lymphedema by 
the Use of Gelfoam Laminated Rolls. A Preliminary 
Report, with a Review of the Theories on the Etiology 
of Elephantiasis Chirurgica and a Summary of Previous 
Operations for its Control 

N. Treves. Cancer [Cancer] 5, 73-84, Jan., 1952. 
6 figs., 36 refs. 


993. Myolymphangioplasty for the Prevention and Relief 
of the Swollen Arm. A Preliminary Report 

N. Treves. Surgery, Gynecology and Obstetrics (Surg. 
Gynec. Obstet.] 94, 65-69, Jan., 1952. 4 figs., 15 refs, 
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Paediatrics 


994. The Aetiology of Retrolental Fibroplasia. (Zur 
Atiologie der retrolentalen Fibroplasie) 

H. GOLDMANN and W. TosLer. Schweizerische Medi- 
zinische Wochenschrift [Schweiz. med. Wschr.] 82, 381- 
385, April 12, 1952. 49 refs. 


The authors review the literature of retrolental fibro- 
plasia, discuss various theories of its aetiology, and 
describe a case which occurred in a child whose birth 
weight was 1,100 g. They point out that this child was 
fed on much the same lines as other premature babies 
who had been born in the hospital, and the vitamin and 
iron intake did not differ from the usual. 

It was difficult, therefore, to believe that the fibroplasia 
was due to any dietary factors. The only innovations 
in treatment had been the introduction of ultraviolet 
irradiation in the wards, and the use of incubators with 
a controlled carbon dioxide content. The authors were 
unable to find any reason why the ultraviolet rays should 
have affected the baby, since a number of other infants 
had passed through the wards since its introduction. 
Only one child, however, had been living in the incubator 
before this particular case. The carbon dioxide content 
of the atmosphere for the first child was not known, but 
it was noted in this case. The child was in the incubator 
for 52 days, for 24 of which the carbon dioxide intake 
to the incubator was at least 6 litres per minute, and 
for 25 days 3 litres per minute. The carbon dioxide 
concentration was therefore from 60 to 66% in the first 
period and 44 to 52% in the second. Children living in 
the incubator after this were subjected to far lower 
concentrations. 

The authors suggest that this evidence confirms the 
findings of various authors who have blamed high con- 
centrations of carbon dioxide over long periods for the 
production of fibroplasia. J. G. Jamieson 


995. Hyperhemolysis following Septic Conditions in 
Children. A Preliminary Report. [In English] 

B. HAGBERG. Acta Societatis Medicorum Upsaliensis 
[Acta Soc. Med. upsalien.] 56, 273-278, 1952. 2 figs., 
18 refs. 


The author used the Ashby differential agglutination 
technique to follow the fate of transfused erythrocytes in 
3 children with septic infections. The first was a female 
infant aged 5 months with a severe meningitis due to 
Haemophilus influenzae; she recovered under antibiotic 
treatment. Normal erythrocytes transfused on the 4th 
day of illness survived for 39 days. The second was a boy 
of 14 years with a severe febrile illness and enlarged 
lymph nodes that responded to aureomycin. Normal 
erythrocytes transfused on the 6th day survived for 31 
days. The third was a girl of 5 with relapsing tonsillar 
infection and fever, but there was no definite diagncsis. 
Survival times of transfused normal erythrocytes on two 
occasions were 24 days. As control, a similar survival 


experiment was carried out on a girl of 4 with erythema 
nodosum and fever; the survival time in this case was 
71 days. The normal survival time for children over 
6 months is similar to the adult figure of 120 days. The 
author’s experiments therefore suggest that hyperhaemo- 
lysis, as well as disturbance of haemoglobin formation, 
is important in the anaemia of infection. 
M. C. G. Israéls 


NUTRITIONAL AND METABOLIC 
DISORDERS 


996. Detection and Treatment of Nutritive Failure in 
Children. Recent Observations 

T. D. Spies, S. Dreizen, G. S. PARKER, and D. J. SILBER- 
MAN. Journal of the American Medical Association [J. 
Amer. med. Ass.] 148, 1376-1382, April 19, 1952. 8 figs., 
10 refs. 


A study was made of 8 pregnant women who had 
mixed vitamin therapy and who were under the impres- 
sion that they were getting the vitamins needed during 
pregnancy; the vitamin preparations, however, did not 
contain folic acid. One illustrative case history is given 
in detail. 

A 27-year-old mother was admitted to hospital 
with her 8-week-old baby (her fifth), both being in a 
semi-comatose state. During the first 4 or 5 months of 
each pregnancy the mother lost her appetite, was 
nauseated, and frequently vomited. Later her appetite 
usually improved, and after childbirth she regained her 
previous weight. Anorexia, nausea, and vomiting had 
been unusually persistent during her fourth pregnancy. 
On admission both mother and child were critically ill, 
emaciated, and weak; the general pallor with a yellowish 
tint was a striking feature. They both had diarrhoea 
and red sore tongues. A test meal showed free hydro- 
chloric acid in the mother’s gastric juice, her haemo- 
globin level was 4 g. per 100 ml., and the erythrocyte 
count was 1,000,000 per c.mm. in both patients. The 
bone marrow showed characteristic megaloblastic arrest. 
Treatment, given to the mother only, consisted of 10 mg. 
folic acid daily given orally for 21 days, and both mother 
and child were discharged at that time with a haemo- 
globin level of 9:2 g. per 100 ml., with over 3,000,000 
erythrocytes per c.mm., and in good general condition. 
In another 6 months mother and child both regained 
their normal weight and normal blood count without any 
further medical treatment except suitable diet. A year 
later, in the 4th month of her sixth pregnancy, the patient 
was seen again. She had rapidly lost 12 Ib. (5-4 kg.) in 
weight, complained of nausea, diarrhoea, weakness, and 
a sore tongue; haemoglobin level was 6-9 g. per 100 ml. 
and erythrocyte count 2,100,000 per c.mm. As the 
only treatment, 3 oz. (85 g.) of dried yeast was given 
daily and in 21 days the haemoglobin level rose to 10-6 g. 
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per 100 ml. and the erythrocyte count to 3,410,000 per 
c.mm.; all her symptoms disappeared and her weight 
increased by 15 Ib. (6-8 kg.). Discharged with a main- 
tenance dose of | oz. (28 g.) of dried yeast daily, she 
gave birth later to an infant weighing 4,082 g., and both 
mother and baby had a normal blood count when re- 
investigated after 12 months. 

{Similar observations were recently made in several 
centres in Great Britain. It is, however, of greater con- 
cern that in certain areas 60% of otherwise healthy 
pregnant women, who took the extra rations and 
vitamins supplied by the Ministry of Food, were found 
to be anaemic (Brit. med. J., 1952, 1, 817); it is con- 
ceivable that some of these women might have had 
nutritional macrocytic anaemia of pregnancy. The rest 
of this paper is an interesting and stimulating summary 
based on 15 years’ nutritional research and thus not 
suitable for abstracting. The references to cortisone, 
ACTH, and growth-promoting factors are neither new 
nor conclusive, but that part of the paper dealing with 
macrocytic anaemia of pregnancy is instructive.] 

Z. A. Leitner 


997. Coeliac Disease: Gastro-intestinal Studies and the 
Effect of Dietary Wheat Flour 

C. M. ANDERSON, A. C. FRAZER, J. M. FRENCH, J. W. 
GERRARD, H. G. SAMMONS, and J. M. SMELLIE. Lancet 
[Lancet] 1, 836-842, April 26, 1952. 9 figs., 20 refs. 


The authors’ object in their study of 10 infants suf- 
fering from coeliac disease was: first, to establish the 
nature of the disorder of gastro-intestinal function; and 
secondly, to determine the effect of wheat flour on this 
disorder and on the clinical condition generally. 

Estimation of faecal fat and of the level of pancreatic 
enzymes in duodenal juice, chylomicrograph studies, 
glucose tolerance tests, and the x-ray appearances of the 
upper intestine all confirmed that the changes in gastro- 
intestinal function in coeliac disease are identical with 
those seen in idiopathic steatorrhoea in adults. Thus 
the average amount of faecal fat was nearly three times 
the normal, the level of pancreatic enzymes was normal, 
chylomicrographs indicated a delayed and deficient rise, 
oral glucose tolerance curves showed an average rise of 
only 20 mg. per 100 ml. (half that found in normal 
infants), and radiographs revealed the typical clumping 
associated with excessive secretion of mucus. 

The second part of the report describes the effect of 
placing the infants on a wheat-free diet and then re- 
introducing wheat flour, wheat starch, and wheat gluten. 
The results were assessed by repeating the gastro- 
intestinal function tests and observing the clinical re- 
missions and exacerbations. The diet free from wheat 
flour was the ordinary diet modified by the substitution 
of cornflour or soy-flour for wheat flour; its quantita- 
tive proportions were unchanged, averaging 40 to 50 g. 
of fat, 150 g. of carbohydrate, and 45 g. of protein 
daily. When wheat flour was excluded there was clinical 
improvement in all the infants in from 2 to 3 weeks. 
Within 4 to 6 weeks the amount of fat in the faeces had 
returned to normal and there was commensurate improve- 
ment in the results of all the other tests. When wheat 


flour, starch, or gluten were reintroduced deterioration 
occurred within | to 3 weeks. Wheat starch was found 
to be innocuous, the harmful factor being the gluten 
fraction. 

The authors show convincingly that there is no need 
for fat or carbohydrate restriction in the treatment of 
infants with coeliac disease: all that is necessary is the 
exclusion of wheat and rye flour. Wilfrid Gaisford 


GASTROENTEROLOGY 


998. A Clinical Report on Amebiasis in Infants under 
One Year of Age 

C. GOLDENBERG, W. H. SHLAES, and S. MINTZER. 
Journal of Pediatrics [J. Pediat.] 40, 290-297, March, 
1952. 15 refs. 


An investigation undertaken at the Cook County 
Hospital, Chicago, because of the obscure aetiology of 
many cases of diarrhoea and gastro-intestinal dysfunction 
in infants revealed the presence of amoebiasis in 80 of 
872 infants examined (and in 90° of these in the first 3 
stools examined), the cases being classified as: (a) mild, 
(5) severe and toxic, (c) intermittently pyrexial, or (d) 
coeliac in type. Proctoscopic examination in the 
majority of these cases revealed minute petechial 
haemorrhages with pinhead ulcers in the petechiae in 
some, but without gross ulceration or nodules. 


The immediate clinical response to specific treatment— 


oral bacitracin, iodinized bacitracin, or ‘* diodoquin”’ 

(di-iodohydroxyquinoline)—was generally satisfactory, 

but relapse occurred in 55% of patients within 3 months. 
R. Crawford 


999. Epidemic Infantile Enteritis due to Pathogenic 
Coliform Organisms. (Durch pathogene Colirassen 
bedingte Enteritisepidemien bei Saéuglingen) 

H. Opitz. Helvetica Paediatrica Acta [|Helv. paediat. 
Acta] 7, 1-13, March, 1952. 12 refs. 


Previous epidemics of diarrhoea in Germany attributed 
to a virus, and others presumed to be caused by a virus 
after exclusion of all other causative agents are discussed. 
The author then gives a detailed description of two 
separate winter epidemics of diarrhcea cccurring in a 
hospital at Heidelberg, one of which was due to Bacterium 
coli strain O 111/B4 and the other to Bact. coli strain 
O 55/B5. 

Both these epidemics could be traced to groups of cases 
infected with the same strain outside the hospital. In 
the hospital 83 cases, with 3 deaths, occurred among 162 
contacts. Most of the cases were in babies under 6 
months of age, older children apparently being resistant 
to the strain; 10% of patients were found to be carriers 
Infection spread very rapidly. The majority were severely 
ill with anorexia, great toxaemia, circulatory collapse, 
and frequent offensive watery stools without visible 
blood and little mucus. All responded dramatically 
to treatment, continued fer 4 to 6 days, with either 
aureomycin (50 mg. per kg. body weight per day) or 
chloramphenicol (100 mg. per kg. per day), appetite 
returning quickly, toxaemia disappearing rapidly, and 
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stools becoming less frequent and more formed almost 
immediately. The stools were quite normal in 3 days, 
and pathogenic organisms had disappeared in 8 days. 
In the early stage of the first epidemic treatment with 
diet, sulphonamides, and streptomycin had proved 
useless, and it was in this period that the 3 deaths 
occurred. . 

The literature on epidemic diarrhoea, with special 
reference to pathogenic Bact. coli, is fully discussed. 
The author suggests that only very young children are 
susceptible to these organisms because only in them 
can favourable conditions for rapid increase in number 
be found. Jessie Freeman 


1000. Sulfobromophthalein Sodium Excretion Test as a 
Measure of Liver Function in Premature Infants 

W. Opsrinsky, M. L. DENLEY, and R. W. BRAUER. 
Pediatrics [Pediatrics] 9, 421-438, April, 1952. 10 figs., 
47 refs. 


At the Charity Hospital of Louisiana, New Orleans, 
35 healthy premature infants of varying age and weight 
were the subjects of a study of liver function by the 
bromsulphalein excretion test. The findings were com- 
pared with those in healthy adults and patients with 
liver disease. Normally the amount of dye removed 
from the blood is a function of the plasma concentration, 
being very rapid at first and decreasing as the plasma 
level falls. In hepatic disease there is a flattening of 
this curve with slow excretion in the presence of high 
plasma concentration. Premature babies 18 to 28 hours 
old give excretion curves resembling those of older 
patients with severe liver disease. As age increases there 
is a gradual change in the pattern of excretion of dye so 
that by the age of 6 to 8 weeks the normal adult excretion 
curve is obtained. Liver maturation is apparently de- 
pendent on the infant’s age and not on its weight, and is 
probably related to increasing anatomical development 
of the capillary network of the liver. 

Winston Turner 


INFANT FEEDING 


1001. The Assessment of Inadequate Lactation 
R. A. MiLter. Edinburgh Medical Journal [Edinb. med. 
J.] 59, 238-246, May, 1952. 2 figs., 29 refs. 


Inadequate lactation may be due to a fall in the 
mother’s yield or to its failure to increase proportionately 
with the infant’s demands. The former type occurs 
between the 2nd and 6th weeks and is accompanied by 
few clinical features, though in some women the 
‘“* draught ’’ and the tense feeling of the breasts when a 
feed is due are lost. The latter type usually occurs 
between the 3rd and 6th months, and the diagnosis can 
be made only on the basis of an unsatisfactory weight 
gain and test-feeding, or from the development of symp- 
toms of underfeeding in the child. Attention is drawn 
to Still’s contention that a scanty milk yield acts as a 
gastro-intestinal irritant in some cases, and reference is 
made to the several different explanations which have 
been offered to account for this, such as vitamin-B 


deficiency and abnormal fat metabolism. From his own 
observations, which are briefly outlined, on 24 underfed 
infants the author provides confirmation of Still's con- 
tention. 

The early weight loss of 716 adequately breast-fed 
infants was studied in order to determinine the normal 
range, from which it is concluded that a loss of 13 ounces 
(368 g.) or more in the first few days of life and any loss 
of weight after the fifth day should be regarded as in- 
dicating underfeeding. ‘The rate of regain of birth weight 
was also studied in relation to the subsequent duration 
of lactation, but there was no significant difference in 
this respect between 116 infants who regained their birth 
weight by the 10th day and 211 who did not. The 
monthly weight gains of 247 breast-fed infants were 
analysed, and a table prepared showing the “* confidence 
limits *’ between which these gains fell in 67% of cases 
at various ages, such a table being of value for the 
detection of underfeeding. The determination of the 
chloride content and electrical conductivity of breast 
milk are also mentioned as measures which may help in 
detecting or predicting inadequate lactation. 

David Morris 


1002 Self-demand Feeding in a Maternity Unit 
R. S. ILLINGWorTH, D. G. H. Stone, G. H. Jowett, and 


J. F. Scotr. Lancet [Lancet] 1, 683-687, April 5, 1952. - 


8 refs. 


Current interest in self-demand infant feeding is 
reflected in this account of a planned investigation 
carried out at the Jessop Hospital for Women, Sheffield, 
into the comparative value of self-demand feeding and 
of feeding according to a rigid schedule in two groups 
of over 100 newborn babies. In each group the baby 
was kept by the mother’s bed day and night. [The 
method of allocation to the two groups is not described.] 
For the first 48 hours of life all the babies were put to 
the breast 6-hourly, provided the condition of the mother 
allowed it; the fear of soreness of the nipples from too 
frequent feeding during the first 2 days was, however, 
felt to be unfounded. 

The factors studied were: (1) the proportion of babies 
regaining their birth weight by the 9th day, which was 
higher by 13% in the ** demand ”’ group; (2) the incidence 
of sore nipples, which was greater by 14-5% in the 
“rigid *’ group; (3) the incidence of overdistension of 
the breasts, which was higher by 17-1% in the rigid group; 
and (4) the proportion of mothers maintaining full breast 
feeding, which was higher in the demand group by 6-3% 
on discharge and by 15-8% at one month. All these 
differences were statistically significant. Interesting in- 
formation was collected about the number of feeds babies 
take on demand feeding, and correlations were worked 
out between the number of feeds, weight gain, over- 
distension, and sore nipples. 

[No mention is made of the effect of antenatal breast 
care on lactation, the time allowed for feeding in the rigid 
group, the time taken over feeds in the demand group, 
or—what would have been of particular interest—the 
views of the mothers on the relative merits of the two 
methods of feeding.] David Morris 
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1003. Mortality from Tuberculosis according to Age. 
(La mortalité tuberculeuse suivant les ages) 

A. Lumitre. Bulletin de l’ Académie Nationale de Méde- 
cine [Bull. Acad. nat. Méd., Paris] 116, 161-164, March 
18, 1952. 2 figs. . 


The author reasonably refuses to make comparisons 
of tuberculosis mortality between age groups in terms of 
absolute numbers of deaths because of the difference in 
the number of individuals exposed to risk in different age 
groups. However, he also suggests that the use of age- 
specific death rates are misleading, and that these should 
be divided by the number of years included in the age 
group. Thus, for example, in Paris the average annual 
death rate from ali forms of tuberculosis during 1925-49 
was 9-73 deaths per 10,000 for infants under | year of age, 
and 27-2 deaths per 10,000 persons in the age group 
40-59 years—the latter being the age group of maximum 
mortality. The author argues that the rate of 9-73 is 
not comparable with that of 27-2 and that, before any 
comparison is made, the latter figure should be divided 
by 20, because there are 20 years in the age group. 

{Such an adjustment is obviously incorrect as it has 
the effect of basing the rate on only a twentieth of the 
deaths which occurred in the population for which the 
rate is calculated. It is possible that this confusion has 
arisen in an attempt to explain the apparently high 
mortality level in late life, and if this is so then the 
examination of the available data published by Springett 
(J. Hyg., Camb., 1950, 48, 361) is of interest.] 

E. A. Cheeseman 


1004. The Age Distribution of Tuberculosis Mortality 
in Northern Ireland 

E. A. CHEESEMAN. Ulster Medical Journal (Ulster med. 
J.) 21, 15-24, May, 1952. 2 figs., 14 refs. 


1005. Cross-infection in Hospital Wards: its Incidence 
and Prevention 

J. W. D: GooDALt. 
19, 1952. 20 refs. 


The author has analysed the incidence of cross- 
infection over a period of 6 to 12 months in 13 wards of 
varying types in 8 hospitals. The over-all incidence for 
all types of ward was 9-9%. The highest rate, in an old, 
badly-constructed children’s ward, was 21°%, but the rate 
in special surgical wards was also high (19% in a neuro- 
surgical ward). The most frequent infection was the 
common cold, upper respiratory infection coming second. 

In the second part of this paper ward structure in 
relation to the spread of infection, based on the author’s 
observations in 24 wards in 13 different hospitals, is 
discussed. [His findings should be studied in detail.] 
It is shown that recommendations such as those put 
forward by the Medical Research Council in War 
Memorandum No. 11 (1944) have not generally been 
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put into practice. Thus nearly one-half of the wards, 
including the two children’s wards seen, had no single 
rooms at all, not one of the visited wards had oiled floors 
or bed clothes, only 3 had individual thermometers, and 
only 5 employed some method of sterilization of bedpans. 
Washing facilities for nurses, washing and sanitary 
arrangements for the patients, sluice rooms, and staff 
cloakrooms were often inadequate, and there seemed to 
be too little awareness at all staff levels of the essentials 
for prevention of cross-infection. W. G. Harding 


1006. The Disinfection of Sewage Effiluents from 
Sanatoria. (Die Desinfektion der Abwasser von Lung- 


enheilstatten) 
B. Scumipt. Zeitschrift fiir Hygiene und Infektionskrank- 
heiten [Z. Hyg. InfektKr.] 133, 581-591, 1952. 32 refs. 


The author discusses the measures necessary to render 
safe the sewage effluents from sanatoria. He recalls 
that Mycobacterium tuberculosis has been shown experi- 
mentally and in practice to retain its virulence in sewage 
for up to 200 days. Satisfactory mechanical and bio- 
logical treatment of sewage from sanatoria is therefore 
essential, and its efficiency should be tested at regular 
intervals; additional chlorination is called for where the 
treated effluent is discharged into a stream within easy 
access of the public or of cattle. Sludge from sanatoria 
is invariably infected with tubercle bacilli, which may 
survive for periods up to 7 months, but compost treat- 
ment with the addition of ammoniated lime or chlorina- 
tion considerably shortens this period. Efficient sputum 
disinfection is essential; for this, disinfection by steam 
is to be preferred to chemical methods which may inter- 
fere with the biological treatment of sewage. - 

W. G. Harding 


EPIDEMIOLOGY AND IMMUNIZATION 


1007. An Epidemiological Study of Leptospirosis Ictero- 
haemorrhagica. (Etude épidémiologique de la lepto- 
spirose ictéro-hémorragiqué) 

J. Boyer, L. Corre-Hurst, M. Tissier, and H. SApIn- 
JALOUSTRE. Presse Médicale [Pr. méd.| 60, 445-447, 
March 29, 1952. 4 figs. 


Some interesting observations on the epidemiology of 
Weil’s disease are reported by the authors from the 
Public Health Service of the Department of the Seine. 
The material was collected over the 9-year period 1943- 
51 in a total of 164 cases. The principal findings here 
detailed show: (1) The well-known seasonal incidence of 
the disease; there is a sharp peak in August which has 
been especially noticeable during the past 3 years. 
(2) Detailed histories from patients showed that bathing, 
particularly from river banks, was responsible for 46-9% 
of all cases. Fishermen and campers gave rise to a 
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further 8%; fishing or bathing in muddy water is held 
to be especially risky. Occupational hazards accounted 
for 30-5°% of the cases, butchers, market-porters, grocers, 
and other dealers in foodstuffs providing 14-6°%, slaughter- 
men 6:1%: the remaining cases occurred in waiters, 
kitchen-hands, and pastry-cooks. The authors conclude 
that the high summer peak is entirely due to the con- 
tamination of river-water by rats, and consider that many 
subclinical formes frustes probably occur in which the 
diagnosis is not even suspected. Reviewing the age 
distribution of their cases they point out the rarity of 
Weil’s disease in young children and in persons over 60 
years of age. Absence of infection in the old may be 
attributed to lack of exposure to risk, but the freedom of 
children from overt disease is held to be due to the 
frequency of non-icteric forms, which in young subjects 
may be very mild and so liable to be overlooked. But 
no definite reason for the comparative immunity of the 
young is suggested. 

The most remarkable observation in this paper con- 
cerns the sex incidence of Weil's disease; 92:7% of the 
cases under review occurred in males. Various hypo- 
theses to account for this are canvassed, such as the 
supposed smaller risk of exposure incurred by females, 
but no satisfactory explanation is finally forthcoming. 
The authors feel obliged to conclude that there is some 
sexual factor manifest before puberty which operates to 
protect young girls from infection. [There seem to be 
no other statistics published comparable with those in 
this paper.] The authors conclude with the suggestion 
that bathing in the Seine should be forbidden during 
summer, at least to males, but are not very sanguine of 
the reception likely to be accorded to such an interdict. 

[It would seem that British rivers are less heavily 
contaminated with rat excreta than French ones; or 
perhaps river bathing is less popular in Britain than in 
France.] Joseph Ellison 


1008. Infective Hepatitis: a-Problem of World Health 
J. McNeese. British Medical Journal [Brit. med. J.] 
1, 1367-1371, June 28, 1952. 28 refs. 


1009. Previous Experience of the Common Infectious 
Diseases, of Immunisation and of Tonsillectomy in a Group 
of School Children 

E. R. Branssy. Monthly Bulletin of the Ministry of 
Health, etc. (Mon. Bull. Minist. Hlth, Lond.] 2, 105-112, 
May, 1952. 3 refs. . 


Analysis has been made of the information provided 
in the autumn of 1947 by parents of school-children on 
whether or not the child had previously had diphtheria, 
German measles, chicken pox, whooping-cough, mumps, 
and scarlet fever; whether or not the child had been 
immunized against diphtheria, and whether or not the 
child had had a tonsillectomy operation. The data 
relate to 9,444 children attending schools in Kesteven 
(Lines.) and Worcestershire, and four different kinds of 
districts; namely: (a) a slum area scheduled for clearance; 
(b) a working-class area not scheduled; (c) a new housing 
estate; (d)a residential area in Birmingham and Sheffield. 
The highest recorded rates were for measles followed 
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by chicken pox and whooping-cough, then by mumps, 
German measles, scarlet fever, and finally by diphtheria. 
By the time children reached the age of 12 or more 88°% 
had had measles, 59% chicken pox, 56% whooping- 
cough, 45°, mumps, 23°, German measles, 13°% scarlet 
fever, and 6°%% diphtheria. The rate for diphtheria and 
measles (among young children) was greater in poor 
districts than in the good districts, but for German 
measles, chicken pox, whooping-cough, the reverse was 
the case. The only noticeable sex difference was the 
higher rate of whooping-cough among girls than among 
boys. 

Comparison of the rates for children aged 12 or more 
years attending schools in residential districts of Birming- 
ham and Sheffield with the rates for children of the same 
age attending day public schools about 20 years ago 
showed that the rates for measles and whooping-cough 
among boys, German measles among boys and girls 
found in the two enquiries were much the same. The 
measles and whooping-cough rates for girls in the present 
inquiry were higher than those in public schools. For 
chicken pox, mumps, and scarlet fever the rates in the 
present inquiry were substantially greater than those 
found for the day public schools. 

For all the areas together 16-5°, of boys under 7 years 
of age had had an operation for tonsillectomy, the figure 
for girls being 13-9%. For boys and girls aged 8 to 
11 years the percentages were 26-3 and 22-0 respectively, 
and for those aged 12 or more 22-3 and 30-4.—{Author’s 
summary.] 


1010. Q Fever Studies in Southern California.—xXIII. 
Vaccination of Dairy Cattle against Q Fever 

L. Luoto, J. F. Winn, and R. J. HUEBNER. American 
Journal of Hygiene [Amer. J. Hyg.] 55, 190-202, March, 
1952. 17 refs. 


A pilot study to determine the effectiveness of a killed 
vaccine in preventing bovine infection with Coxiella 
burneti was performed among adult dairy cattle which 
were replacements in 3 known infected dairies. 

The occurrence of infection among cows that showed 
no evidence of infection at the beginning of the experi- 
ment was determined in three separate studies by two 
criteria: (a) the development of specific antibodies against 
C. burneti in the serum; and (4) the demonstration of 
C. burneti in the milk of such animals during 3 to 9 
months of exposure in naturally infected dairy environs. 
The high susceptibility of cows to Q fever and the 
occurrence of suitable exposure to the disease were 


* demonstrated by the fact that up to 50% of the cows 


constituting the control group showed evidence of 
infection. The vaccine can be considered to have en- 
gendered some resistance to infection, as 3 times as many 
nonvaccinated as vaccinated cows gave serological 
evidence of infection and 5 times as many nonvaccinated 
as vaccinated cows shed C. burneti in their milk during 
the period of observation. 

The study suggests the possibility of the use of vaccine 
to control Q fever in dairy cattle and the need for further 
research and field studies on this phase of the problem. 
—[Authors’ summary.] 
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1011. Eye Changes following Exposure to Metallic 
Mercury 

S. Locket and I. A. Nazroo. Lancet [Lancet] 1, 528- 
530, March 15, 1952. 3 refs. 


Among 51 repairers of direct-current electric meters 
who handled metallic mercury and were examined for 
eye changes, 12 showed a matt-brown reflex from the 
anterior lens capsule. This change seems to depend 
mainly on length of exposure to metallic mercury, and 
is not related to symptoms of mercury intoxication at the 
time of examination. In all cases this brown reflex was 
bilateral and apparently had no effect on visual acuity. 
No evidence of retrobulbar neuritis was found in any 
of the 51 workers examined. It is suggested that this 
coloured reflex from the lens could be used as a screen- 
ing device for atmospheric mercury levels.—[Authors’ 
summary.] 


1012. Pneumoconiosis in Irish Colliery Workers 

J. Deeny, N. F. WatsH, and M. M. Conran. Irish 
Journal of Medical Science (Irish J. med. Sci.] 6, 193-206, 
May, 1952. 5 figs., 14 refs. 


1013. A Contribution to the Study of the Risk of Silicosis 
in Foundries. (Contribution a l’étude des risques de 
silicose dans les fonderies) 

A. UyTDENHOEF. Archives Belges de Médecine Sociale 
et d’ Hygiene, Médecine du Travail et Médecine Légale 
[Arch. belges Méd. soc.) 9, 357-396, Nov.—Dec., 1951. 


The author describes a study, made by the Medical 
Inspectorate of the Belgian Ministry of Labour, of the 
risk of contracting silicosis in iron and steel foundries. 
The various types of foundry work are described and the 
results given of dust counts made with an Owens jet dust 
counter in samples of air taken from different situations 
in a foundry. Dust extracted from the air and dust 
deposited in various parts of the foundry were also 
chemically analysed and in both cases were found to 
contain a considerable percentage of silica and iron. 
At the same time, 302 foundry workers from 58 different 
factories were examined radiologically, of whom 65 
showed radiological evidence of silicotic fibrosis. In 47 
of these cases there was accentuation of the lung markings 
with infrequent small nodules, in 17 generalized small 
nodules in addition, and in one definite nodulation. 
This last was in a man of 49 who had been a planer for 
22 years. Most of the affected workmen were moulders, 
but a few were cupola men, grinders, polishers, planers, 
and general labourers. 

The author concludes that all foundry workers run the 
risk of developing silicosis and that they should all, 
therefore, be eligible for industrial compensation in 
respect of this condition. 

[It is difficult in the absence of radiographic illustration 
to compare these findings with those of other workers. 


* the point of view of sensitization is not known. 


The figure of 15°, in the first stage agrees closely with 
the 17% of foundry workers found by McLaughlin ef al. — 
CUndustrial Lung Diseases of Iron and Steel Foundry 
Workers, London, 1950) to have fibrosis. The Belgian 
study confirms the main finding of the above report, 
namely, that all workers in iron and steel foundries run 
the risk of contracting silicosis.] John Pemberton 


1014. Pole Top and Other Manual Resuscitation 
Methods. A Comparison Study 

A. S. Gorpbon, M. S. SApove, F. RAYMon, and A. C. Ivy. 
Industrial Medicine and Surgery [Industr. Med. Surg.] 
21, 147-152, April, 1952. 4 figs., 21 refs. 


In an investigation carried out at the University of 
Illinois College of Medicine, Chicago, 5 normal, healthy 
male volunteers were rendered totally apnoeic by the 
intravenous injection of thiopentone sodium and curare, 
and artificial respiration was applied manually by a 
number of methods to determine the efficacy ofeach. An 
endotracheal tube, secured by an inflatable cuff, was 
connected to a recording spirometer. The methods 
compared were those of Schafer and Howard, the Katsu, - 
the pole-top technique of Oesterreich (for use in an 
emergency to resuscitate electrocuted linesmen), and 
various push—pull’’ methods, namely, Silvester’s 
method and the “ arm-lift back-pressure *’ method. 

The findings confirm: those of previous experiments 
on living volunteers and on warm, non-rigid corpses, 
and indicate that push-pull methods give’2 to 3 times 
more ventilation than compression methods. For general 
use the authors recommend the arm-lift back-pressure 
technique as it is easy to teach and perform, is not unduly 
tiring, and is carried out with the patient in the prone 
position. The pole-top method, although a compression 
technique, gives reasonable pulmonary ventilation and is 
considered effective for its purpose. Silvester’s method 
appears to come out of the comparison well, especially if 
practised with the victim’s arms drawn right up above 
his head. 

[The number of volunteers was small, and mean figures 
only are given for tidal-air estimations.] J. N. Agate 


1015. On Hypersensitive [sic] to Para Group ”’. [In 
English] 

G. RAJKA. Acta Allergologica {Acta allerg., Kbh.] 5, 
11-29, Feb., 1952. 25 refs. 


para-Phenylenediamine, which is extensively used in the 
dye industry, is known to be a strong sensitizer, though 
why compounds in the para position are important from 
It would 
seem that sulphonamides and p-aminobenzoic esters (for 
example, procaine), besides being strong sensitizers, will 
induce mutual sensitivity, and an individual sensitive 
to one of them will react positively to any of the others. 
From a study of 23 patients sensitive to the para group ” 


282 


oO 


INDUSTRIAL MEDICINE 283 


the author suggests that cross reactions can never be 
predicted, though by studying the occupation and en- 
quiring about the use of procaine, for example, the 
original sensitizer can often be singled out. This may 
be important because on it depends to a certain degree 
the extent of the antigenic cross reactions. In one case 
200 mg. of acid yellow or of amaranth, two common 
azo dyes used in foods, produced a rash in a woman 
sensitive to paraphenylenediamine, nylon dye, and other 
** para group’ substances. A list of these substances is 
given in a table. A. W. Frankland 


1016. The Incidence of Bladder Tumours in a Dyestuffs 
Factory 

T.S. Scott. British Journal of Industrial Medicine [Brit. 
J. industr. Med.} 9, 127-132, April, 1952. 3 figs., 12 refs. 


Of 66 cases of tumour of the bladder among workers 
in a factory where dyestuffs are manufactured, 23 (in- 
cluding 8 fatal cases) were due to exposure to benzidine 
alone during its manufacture. Benzidine manufacture 
was started in 1918, and since then 198 men have worked 
for 6 months or more in the building which houses the 
plant. The manufacture of 8-naphthylamine began in 
1920, and since that year 129 men have worked in the 
plant for periods of 6 months or more: 15 cases of 
tumour of the bladder, with 6 deaths, occurred in this 
group. «-Naphthylamine was manufactured for 4 years 
only, from 1926 to 1930, and during that period 4 men 
were exposed for periods of more than 6 months, none 
of whom has so far developed tumour. One case of 
bladder tumour was attributed to «-naphthylamine, but 
it might well have been due to £-naphthylamine which 
was present as a contaminant. A further 16 cases 
(including 5 deaths) occurred in men who had been 
exposed to mixtures of two or more of the above com- 
pounds. There were also 3 cases of tumour of the 
bladder in which the causative agent was uncertain. 
No case of tumour occurred among 76 men exposed to 
aniline, the manufacture of which began in 1900. 

The period of exposure to these substances before 
tumours developed varied between 4 and 32 years, the 
average being 16 years. A comparison of the latent 
periods for each of the substances showed no significant 
variation from the average for them all. On the other 
hand, 8 cases of tumour occurred among men who 
handled these compounds in the colour factory, where 
diazotization processes in colour synthesis are carried 
out. No deaths occurred in this group, and the average 
latent period between the first exposure and diagnosis of 
a tumour was 21 years, which suggested that the intensity 
of exposure was less at this stage of manufacture. 

In a review of the whole series it was found that the 
average age at death of men who entered the industry 
under the age of 30 was 44, that of men who entered 
between the ages of 30 and 40 was 54, and that of men 
who entered over the age of 40 was 66. The Registrar 
General's figures for 1947 show that the average age at 
death of 1,417 males in England and Wales who died of 
neoplasms of the bladder, urethra, and ureter was 67:5 
years. This comparison indicates that in men exposed to 
carcinogenic substances before the age of 40 and develop- 


ing tumour of the bladder the expectation of life is 
shortened. It is therefore suggested that men under 
40 years of age should not be employed in processes in 
which they have to handle substances known to be 
bladder carcinogens. 

Preventive measures included various technical im- 
provements in the plant, medical selection of workers, 
and careful supervision which included routine examina- 
tion of urine for erythrocytes and leucocytes, and, when 
necessary, cystoscopy. Strict hygienic measures, such as 
special clothing, were also enforced. In view of the 
dangers involved, however, these measures were thought 
to be inadequate, and a new plant is now being built 
for the manufacture of benzidine in which precautions 
are being taken to obviate contact between the operators 
and the carcinogenic substances. The manufacture of 
8-naphthylamine has now ceased, and an alternative 
method of synthesis brought into operation. 

Finally it is pointed out that in view of the long latent 
period between the first exposure and the appearance of 
tumours, about 30 years must pass without any fresh 
cases before the problem can be regarded as solved. 

‘ W. K. S. Moore 


1017. Toxicity of Sulfuric Acid Mist to Guinea Pigs 

M. O. Ampur, R. Z. SCHULZ, and P. DRINKER. Archives 
of Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.] 5, 318-329, April, 1952. 
9 figs., 9 refs. 


A quantitative study was made at Harvard University 
School of Public Health of the toxicity of low concentra- 
tions of sulphuric acid mist to guinea-pigs. The period 
of exposure varied between 8 and 72 hours, and the 
concentration of acid between 8 mg. and over 50 mg. per 
cubic metre; the mean particle size was | pw. Full 
details are given of the apparatus used to produce the 
mist [for which the original should be consulted]. 
Concentrations up to 0-24 mg. per cubic metre have been 
reported in the Los Angeles ** sm6g” area and are to 
be expected occasionally in industrial communities burn- 
ing soft coal. Guinea-pigs were used as they are more 
susceptible to- sulphuric acid than other laboratory 
animals, two groups, of different ages, being studied 
separately. All the animals survived a concentration of 
8 mg. per cubic metre. The LDS5O for the older animals 
was 50 mg. per cubic metre, for the younger animals 18 
mg. per cubic metre. It was found that sulphuric acid 
produces two distinct and different toxic actions. The 
animals which died almost all succumbed to laryngeal 
spasm. Those which survived the initial exposure were 
killed about 3 weeks later, when deep-seated lung damage 
was still present. The spasm-producing action depended 
on the concentration of acid and not on the length of 
exposure, whereas the extent of lung damage depended 
on the total exposure, that is, the product of concentra- 
tion and time of exposure. Lung damage consisted of 
pneumonic changes, haemorrhages, thickening of the 
alveolar walls, atelectasis, and congestion of the alveolar 
spaces. It is concluded that inhalation of sulphuric acid 
in the concentrations used may produce more severe and 
lasting lung damage than has previously been thought. 

Leslie Norman 
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1018. Medical Identification in the ‘* Noronic ’’ Disaster 
T. C. Brown, R. J. DELANEY, and W. L. Rosinson. 
Journal of the American Medical Association [J. Amer. 
med. Ass.\ 148, 621-627, Feb. 23, 1952. 5 figs., 5 refs. 
The identification of victims of a mass disaster such as 
the recent fire on board s.s. ** Noronic’’, in which large 
numbers of extensively disfigured or even largely de- 
stroyed bodies required identification for purposes of 
certification, burial, and insurance, demands careful pre- 
paration. The machinery must be ready for immediate 
application, as in the case of air crash disasters. The 
main details in the case of the s.s. ** Noronic ”’ disaster, 
including the radiological and dental aspects, have been 
given elsewhere. The present authors give an over-all 
review of the necessity for combined teamwork in such 
tasks. Identification was effected by patient work on 
clothing, remains, papers and other personal effects, 
anatomical, radiological, dental, and finger-print data— 
indeed, no avenue was left unexplored. The “ cross- 
word *’ system of charting proved invaluable, and the help 
of the American Red Cross was sought in obtaining x-ray 
films and other medical and dental data of suspected 
victims for comparison. Ante-mortem x-ray films—of 
the skull, jaws, and teeth in particular—proved successful 
in 24 out of the 35 cases in which they were used. In all, 
116 out of the 119 victims were successfully identified— 
all but 32 being identified by medical means (dental in 25, 
x-rays in 19, medical history in 16, finger-prints in 6). 
[The present paper is commendably honest in reporting 
certain assumptions which later proved misleading, and 
will serve as a practical guide to the problem of dealing 
with an emergency of this kind.] Keith Simpson 


1019. A Fatal Case of Nupercaine Poisoning Resulting 
from a Misprint in a Medical Journal. (Percain-Todesfall 
durch Druckfehler in einer medizinischen Zeitschrift) 
G. MALoRNy. Sammlung von Vergiftungsfallen [Samml. 
Vergiftungsf.] 14, 40-51, 1952. 8 refs. 

Misled by two errors in the description of some new 
treatment for pruritus ani given in a medical journal of 
considerable standing, a Liibeck general practitioner gave 
a patient an injection of a local analgesic in a concentra- 
tion 10 times greater than was intended. The patient 
died almost on the spot and very much medico-legal 
interest was aroused by subsequent proceedings against 
the practitioner. The author of the article originally 
perused by the practitioner admitted having made the 
mistake in his article, but claimed that it was corrected 
in the following week’s issue of the journal. The prac- 
titioner admitted that he did not apply his mind very 
closely to the pharmacology of the preparation, but 
relied instead on the prestige of the author and the 
standing of the university whereby the journal was 
published. He also admitted that he had not read the 
correcting note the following week, although he was 
aware that most articles in medical journals are com- 


mented on freely during subsequent weeks, more 
especially if they contain something new and dramatic 
in the way of treatment. The printer and publisher of 
the journal were exonerated from blame by the court, 
as were the dispenser, who protested that he was merely 
carrying out the prescription of a reputable practitioner, 
and the university and its medical staff, whereas the 
practitioner was heavily fined and narrowly escaped going 
to jail. G. F. Walker 


1020. The Medico-legal Precipitin Test for Human Blood 
J.E.D.Taytor. South African Medical Journal [S. Afr. 
med. J.) 26, 81-86, Feb. 2, 1952. 40 refs. 


The precipitin test has been used for many years to 
establish whether a blood stain is of human origin or not. 
Whereas the test appears to exclude reactions with the 
blood of unrelated animals, reactions with the serum of 
monkeys, baboons, and anthropoid apes are encountered. 
This is of no special importance in many countries, but 
may be so in South Africa. The author finds consider- 
able differences in the methods used for preparing and 
standardizing the antisera; consequently a comparison of 
the standards is not practicable. It has been shown that 
by the repeated-injection method of immunization the 
potency of the antiserum is increased, but the titre for 
the heterologous animal is proportionately increased to a 
greater degree than that for the homologous animal 
serum. 

The author reviews in detail the methods used to obtain 
a serologically specific result, and concludes that in 
South Africa the precipitin test for human blood stains 
should entail the initial testing of the unknown blood- 
stain extract against anti-human serum prepared in 
rabbits which has been treated by absorption on bovine 
erythrocytes to remove heterologous precipitins reacting 
with the sera of distantly related animal species. If con- 
tamination of the stain with the blood of any of the 
indigenous primates is suspected, the stains should then 
be tested against anti-human precipitin sera prepared in 
monkeys or baboons, to exclude these animal species. 

Gilbert Forbes 


1021. Fatal Internal Injuries without Associated External 
Marks 

F. R. Dutra. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 148, 424-426, Feb. 9, 1952. 


3 figs., 3 refs. 


The author draws attention to the fact that serious 
internal injuries may be sustained by the human body 
without there being significant external signs. He de- 
scribes several cases from his own experience. Blunt 
force is usually responsible for concealed injuries, but 
stab wounds of the head made by slender instruments, 
such as ice picks or knives with thin blades, often bleed 
little externally, and the external wound may not be 
obvious on the unshaved scalp. The possibility of a 
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small-calibre bullet entering the open mouth and lodging 
in the head is also envisaged. Apart altogether from the 
question of undetected crime, the double-indemnity 
clause for accidental death commonly incorporated in 
life insurance policies in the United States is an additional 
reason for careful investigation of the cause of death in 
the interests of dependent relatives. The author makes 
a plea for more frequent necropsy in coroner’s cases, and 
maintains that in most parts of the United States the 
ratio of necropsies to deaths in such cases is too small. 
Gilbert Forbes 


1022. Duration of Pregnancy and Postmaturity 

H. L. Stewart. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 148, 1079-1083, March 29, 
1952. 3 figs., 7 refs. 


The author, who has studied the duration of pregnancy 
from fertilization of the ovum to the time of spontaneous 
labour, claims that the only true date of conception is 
that of ovulation, as indicated by the oral basal tempera- 
ture. Should the biphasic rise in temperature following 
ovulation be maintained for some three months it is 
certain that conception occurred within one or two days 
of that ovulation. The date of the last menstruation 
may be useless for calculating the expected date of full 
term, because the information depends upon the woman’s 
memory, or even honesty if the child is alleged to be 
illegitimate. Ovulation may follow menstruation after 
several weeks of amenorrhoea, and this would, by the 
ordinary calculation, give an apparent abnormally long 
span of pregnancy; while a haemorrhage after concep- 
tion, though it might be due to threatened abortion, may 
be thought by the woman to be menstruation. 

Accurate knowledge of the duration of pregnancy is 
so far wanting, though it is of immense legal importance. 
Evidence of the uncertainty existing is illustrated by 
reference to the legal maxima adopted by various 
countries, extending from 300 days in Scotland, France, 
Italy, and Switzerland to 346 days in England (1947). 
In the present investigation the average duration of 
pregnancy (from the date of ovulation indicated by the 
temperature chart to spontaneous labour) of 135 women 
was found to be about 268 days, with a maximum 
of 285 days. Of these women 8 were delivered at 300 
days or more after the date of the last menstruation, 
though according to the temperature chart none of these 
8 pregnancies had lasted for more than 285 days. In 
short, the author claims that all examples of pregnancy 
lasting for more than 15 days beyond the date calculated 
from the last menstruation follow a conception of delayed 
ovulation which in these women is independent of men- 
struation. 

[For those who believe that the continuously elevated 
temperature of the luteal phase beyond the usual 2 weeks 
is certain evidence of conception on the first day of the 
rise this is an important paper. But if this assumption 
is too great, then we are left as before in our lack of 
knowledge of the duration of human pregnancy. The 
narrow limits of 266 to 285 days, as measured from the 
temperature date of ovulation in 135 women, however, 
is strong evidence in support of the author’s contention.] 

Aleck Bourne 
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1023. Kerosene Intoxication 
R. B. Orstap and R. M. Lorp. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 83, 446-453, 
April, 1952. 5 figs., 11 refs. 


During the years 1941-50, 71 children were admitted 
to the Rhode Island Hospital with kerosene [paraffin] 
poisoning. Vomiting occurred in 35, abdominal pain 
in none, neurological symptoms in 28, and pyrexia in 53. 
Out of 57 cases in which the urine was tested, in 29 
proteinuria, in 15 glycosuria, and in 7 both these ab- 
normalities were found. Radiographs of the chest were 
taken in 44 cases, and in 26 revealed evidence of pneu- 
monia; 29 patients in all were considered to have some 
evidence of pneumonia. Lavage was carried out on 
admission in 74-6°%% of the whole series, and pneumonia 
developed in 35-8% of these patients. Of the patients 
on whom lavage was not carried out, 52-9°% developed 
pneumonia subsequently. The over-all mortality in 
cases of this condition reported in the literature together 
with the authors’ series was found to be 4:75%. The 
aim of treatment should be to secure rapid and thorough 
elimination of the ingested material from the gastro- 
intestinal tract. 

The authors make a plea for the education of families 
using kerosene stoves as to their potential dangers, and 
the suggestion is made that manufacturers of such stoves 
could place the fuel reservoir in a less accessible place. 

A. Schott 


1024. Toxicological Studies of orthoPhenylphenol (Dowi- 
cide 1) 

H. C. Hopce, E. A. MAYNARD, H. J. BLANCHET, H. C. 
Spencer, and V. K. Rowe. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.] 104, 202- 
210, Feb., 1952. 3 figs., 3 refs. 


ortho-Phenylphenol, having bactericidal and fungistatic 
properties, is used as a household disinfectant in certain 
dish-washing preparations, as a fungistatic coating for 
citrus fruits and vegetables and for paper and wooden 
food containers, and as a preservative in certain oil-in- 
water emulsions, water-miscible paints, and adhesives 
used in industry. 

In experiments on rats the LD50 was found to average 
2-7 g. per kg. body weight. No harmful effects followed 
the administration by stomach tube of doses up to 0°5 g. 
per kg. daily on 5 days a week for 6 months. When given 
in the diet, it was tolerated over short periods up to a 
maximum proportion of 2% of the food by weight, a 
larger proportion causing progressive depression and 
finally respiratory failure; 2°% of o-phenylphenol in the 
diet continued for 2 years caused renal damage and some 
loss of weight. 

In human experiments, a patch impregnated with a 
solution of o-phenylphenol or its sodium salt was left in 
contact with the skin for 5 days, and then again after 3 
weeks for 48 hours. A 5% solution of o-phenylphenol 
in sesame oil caused no primary skin irritation or sensi- 
tization, but the sodium salt in aqueous solution caused 
slight simple irritation in a concentration of 0-5%, while 
concentrations of 1°% and 5% were definitely irritating. 

M. A. Dobbin Crawford 


Anaesthetics 


1025. Sphenopalatine Block in the Relief of Musculo- 
skeletal Pain 

M. S. Raw .incs and C. S. Wise. Archives of Physical 
Medicine [Arch. phys. Med.} 33, 5-9, Jan., 1952. 9 refs. 


A group of 72 patients at the George Washington 
University Hospital, Washington, D.C., drawn mainly 
from an arthritis clinic and suffering from “* a variety of 
musculo-skeletal and related disorders *’, were subjected 
to procedures which they were told were intended to 
relieve pain. In 44 a sphenopalatine block was induced 
by the intranasal application of 2% tetracaine hydro- 
chloride, while in a number of others normal saline was 
substituted for the tetracaine. Other patients were given 
tetracaine solution or saline applied under the tongue. 
Improvement was noted in 65% of the treated cases and 
in 70% of the controls. 

It is concluded that sphenopalatine block is a non- 
specific procedure having no demonstrable pharmaco- 
logical or physiological basis, and that the results 
achieved thereby are due to suggestion. 

Kathleen M. Lawther 


1026. Use of Methoxamine Hydrochloride as a Pressor 
Agent during Spinal Analgesia 

M. F. Poe. Anesthesiology [Anesthesiology] 13, 89-93, 
Jan., 1952. 6 refs. 


Methoxamine hydrochloride, 8-hydroxy-8-(2 :5-dimeth- 
oxyphenyl)-isopropylamine, is a synthetic pressor drug 
with prolonged action. This paper is based on 200 cases 
in which methoxamine was used to counteract the hypo- 
tension associated with spinal analgesia. It was found 
to compare favourably with other pressor drugs, in that 
it was constant in action, showed little tachyphylaxis, and 
did not stimulate the cerebrum. A dose of 10 mg. was 
found to be sufficient. It was effective 15 minutes after 
intramuscular injection, and the effect lasted about | hour. 
Bradycardia was common and the cardiac output was 
thought to be lessened. A warning is given against over- 
dosage by even a small amount; an alarming delayed 
hypertension was observed in 4 cases. 

Ronald Woolmer 


1027. Antidotes to ‘‘ True ’’ Curarizing Agents, including 
a Report on Ro 2-3198 (Tensilon) 


A. G. DouGuty and W. D. Wyte. British Journal of 


Anaesthesia (Brit. J. Anaesth.] 24, 66-80, April, 1952. 
6 refs. 


Tensilon Ro 2-3198 is an antidote to curare; 
it is closely related to neostigmine, but lacks the dimethyl 
carbamic side-chain which is believed to cause the anti- 
cholinesterase effect of neostigmine. The authors tried 
tensilon on conscious subjects on 10 occasions, in 13 
cases of electric convulsion therapy, and in more than 
50 cases of surgical anaesthesia. The drug began to 
take effect within a minute (compared with 2 minutes for 


neostigmine), and a preliminary dose of atropine was 
unnecessary. A dose of 20 mg. of tensilon had the same 
immediate effect as 2-5 mg. of neostigmine, but its action 
was much shorter with the danger that the patient might 
again become curarized, particularly if tensilon was given 
to counteract the effect of a recent injection of a curare- 
like drug. Né@ostigmine appeared to be free from this 
danger. Tensilon caused sweating, salivation, intestinal 
stimulation, and bradycardia, but these effects lasted for 
a shorter time than with neostigmine. 

The authors, discussing 3 reported deaths associated 
with neostigmine, emphasize the danger of giving the 
drug to relieve respiratory paralysis due predominantly 
to depression of the central nervous system by an anaes-— 
thetic, or to patients already under the influence of drugs 
(such as cyclopropane) which produce bradycardia. 
They suggest that 1 mg. of neostigmine should be re- 
garded as the minimum effective dose, to be followed by 
supplements of 0-5 mg. until the desired effect has been 
obtained. Atropine sulphate should be given first. | 

Gordon Ostlere 


1028. 
gesia 
M. E. Davis, G. J. ANDRos, and A. G. KinG. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
148, 1193-1198, April 5, 1952. 8 figs., 21 refs. 


The authors gave 10 mg. methadone hydrochloride, 
orally or subcutaneously, combined with 0-4 to 0-5 mg. 
of scopolamine hydrobromide, to 1,000 consecutive par- 
turient women at the Chicago Lying-In Hospital. Of the 
494 primigravidae 1-3°% required a further 10 mg. of 
methadone, and of the 506 multigravidae 0-3°%% needed a 
further 10 mg.; a second injection of scopolamine was 
given to 0-6% of the primigravidae and 0-2% of the 
multigravidae. 

The authors found that 64% of the primigravidae 
were comfortable during uterine contractions, 22% 
were moderately restless, and 14% were unrelieved. 
The figures for multigravidae were similar. Adequate 
sedation between contractions was achieved in 83% of 
primigravidae and 74% of multigravidae. When patients 
were questioned later 47% stated that they had had 
adequate relief from pain, 35% had had moderate relief, 
while 18°%% denied any relief at all. 

The drugs were not thought to have any adverse effect 
on uterine action as the duration of labour was not 
prolonged and tocographic studies in 5 cases showed 
temporary diminution in uterine action in only one case. 
It was found, however, that delivery conducted under 
inhalation anaesthesia after methadone-scopolamine 
narcosis favoured the occurrence of asphyxia neo- 
natorum, whereas delivery under regional-block anal- 
gesia after methadone was safer in this respect. 

C. W. F. Burnett 


Use of Methadone-—Scopolamine in Obstetric Anal- 
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Radiology 


1029. Problems in Radiation Monitoring with Film- 
badges. [In English] 

C. B. MapsEN. Acta Radiologica [Acta radiol., Stockh.]} 
37, 284-287, March-April, 1952. 1 fig., 5 refs. 


The density of films developed after exposure to a given 
dose of radiation varies with the quality of the radiation; 
films used for the calibration of film badges should there- 
fore ideally have been exposed to the same wavelengths 
as the badges, but this is difficult to achieve in practice, 
especially as scattered rays are softer than the direct 
beam. A special film-badge cassette is described with 6 
apertures, in which separate sections of film are screened 
by | mm. of lead and 0-2, 0-5, and 1-0 mm. of copper 
respectively, 2 being left unscreened. It is thus possible 
to estimate the haif-value layer of the radiation received, 
and hence to decide the correct calibration curve to use. 
The method was found accurate to within 10 to 15% in 
tests with known doses. J. Walter 


1030. The Effect of Aureomycin on the Radiation Syn- 
drome in Dogs 

F. W. Furtu, M. P. Coutter, and J. W. HOWLAND. 
American Journal of Pathology [Amer. J. Path.] 28, 25-36, 
Jan.—Feb., 1952. 6 figs., 20 refs. 


Pairs of dogs were exposed to 450 r of 250-kV x rays, 
one of each pair being subsequently treated with aureo- 
mycin (100 mg. per kg. body weight per day) and the 
other (untreated) serving as control. In the treated 
group (of 12 animals) the delayed symptoms of the 
radiation syndrome were postponed by about a week and 
the animals survived significantly longer than in the 
control group. The haematological findings were not 
strikingly different. Death in both groups of 12 was 
apparently chiefly due to haemorrhage, mortality being 
recorded as 58°% in the control group and 44% in the 
treated animals. Uiceration of the intestine with bloody 
intestinal contents occurred only in the controls. 

John F. Loutit 


RADIOTHERAPY 


1031. The 31-MeV Betatron Installation at the Ziirich 
Cantonal Hospital. (Die 31-MeV-Betatronanlage der 
radiotherapeutischen Klinik im Kantonsspital Ziirich) 
H. R. ScHinz and R. WiperRGE. Acta Radiologica [Acta 
radiol., Stockh.) 37, 374-387. March-April, 1952. 
10 figs. 


This paper gives a brief description of the 31-MeV 
betatron which has been in use at the Radiotherapy 
Clinic of the Ziirich Cantonal Hospital since April, 1951, 
being the first of its kind to be used for therapy in 
Europe. Two electron guns, working alternately at a 
phase difference of 180 degrees, produce two separate 
beams of x rays, so that 2 patients can be treated at the 


same time in separate rooms. The doors of the treat- 
ment rooms are protected by 4 cm. lead, and the patients 
are observed through mirrors. The position of the beam 
is fixed, so that the patient must be strapped in the correct 
position; this inconvenience has not proved as serious as 
was expected. The shortest wavelength is 0-4 10-3 A 
and the output is over 100 r per minute at | metre. The 
beam is narrow, giving a field of 15 cm. diameter at 
75 cm, distance, and the edge is sharply demarcated even 
in tissue. The lateral fall-off is rapid, so that a filter is 
inserted in the centre of the beam to secure a homo- 
geneously dosed field. The maximum depth dose occurs 
at 6 cm., the surface dose being 25% and the dose at 
10 cm. 92% of this. The exit dose is in the region of 
60% or more. Volume-—dose curves show that, com- 
pared with 200 kV, the betatron gives higher body dosage 
for superficial lesions, but lower dosage for deep lesions. 

Clinical experience is limited as yet to a period of 7 
months. The chief advantages over conventional deep 
therapy lie in the high depth-dose and the sharp cut-off at 
the edges of the beam. Skin reactions have been slight; 
with doses of 4,000 to 12,000 r (at 6 cm. depth) only a 
mild transient erythema appears, and no moist peeling 
has occurred. Radiation sickness is much reduced and 
singie doses of 300 r are now used. The reaction of 
cancer tissue appears similar to that seen in deep therapy. 
For equal amounts of ionization the biological effect is 
less than at 200 kV, and a factor of 0-65 or 0-7 is now 
used in calculation. The difference probably depends on 
the distribution of ionization in tissue. Early impressions 
are favourable; for example, the immediate results in 
carcinoma of the oesophagus are better than those 


‘obtained hitherto. Typical doses (reckoned at 5-3 cm. 


depth) are: pharynx and larynx 6,000 to 9,000 r, oeso- 
phagus 10,000 to 13,000 r, and cervix 4,000 to 9,000 r. 
Biological research is being pursued, while the apparatus 
is also being used for nuclear atomic research and the 
manufacture of radioactive isotopes for tracer work. 
The radiography of thick metal castings has also been 
carried out. J. Walter 


1032. Betatron Cancer Therapy 
R. A. Harvey, L. L. Haas, and J.S. LAUGHLIN. Radio- 
logy [Radiology] 58, 23-34, Jan., 1952. 11 figs., 10 refs. 


The authors, from the Department .of Radiology, 
University of Illinois College of Medicine, describe their 
experiences with a 24-MeV betatron during 1949 and 
1950. The x-ray beam from the betatron differs from 
that of 200- and 250-kV machines in that it is sharper 
owing to the absence of scatter, has much greater penetra- 
tion, and exerts its maximum intensity just beneath the 
skin instead of on its surface. Dose measurements are 
given in roentgens and megagramme roentgens, but the 
adoption of absolute flux units (ergs per sq. cm. per 
second) for future use is noted. The authors point 
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out that a good measure of the efficiency of a treatment 
is the ratio of the energy absorbed in the tumour tissue 
to that absorbed in the normal surrounding tissues. 
With 24-MeV x rays, biological effects appear later than 
with conventional low-voltage x rays: the doses in 
roentgens required to produce early changes are in the 
ratio of 4:3, while the full tolerance dose of the former 
is about twice as great as that of the latter. 

- Clinical details are given of 33 advanced cases of 
malignant disease, which included tumours of the mouth, 
larynx and pharynx, lung, bladder, and brain. The 
authors stress the need for accurate location of the 
tumour and careful planning of the fields. They aim at 
a dose in the tumour of at least 10,CCO betatron r in 4 to 
44 weeks, or in the case of brain tumours of 7,500 r in 
3 to 34 weeks; if possible, they utilize 5 to 9 skin fields. 
They noted a remarkable absence of general upset, even 
when the upper abdomen (pancreas) was irradiated with 
600 r daily. Blood changes were not significant, and 
skin reactions (greater at the exit areas than at the entry 
of the beams) were mild. Owing to the advanced stage 
of the cases treated, the authors could not expect long- 
term cures, but there were some encouraging results. 
In a case of Pancoast’s tumour in the lung, for example, 
there was complete remission of symptoms and re- 
generation of the rib, while in a patient with carcinoma 
of the bladder who died of a cardiac infarct half-way 
through treatment, microscopical examination showed 
widespread destruction of the tumour. These and other 
cases justify, in the opinion of the authors, a wider use 
of the method, which has great theoretical possibilities 
owing to the advantageous dose distribution obtainable. 

E. Stanley Lee 


1033. Treatment and Prognosis of Malignant Tumours 
of the Tongue. Experience with 221 Cases in Ziirich 
in the Years 1919-48. (Therapie und Prognose des 
Zungenmalignoms. Ziircher Erfahrungen bei 221 Fallen 
von 1919-1948) 

K. Hout. Oncologia (Oncologia, Basel] 4, 208-226, 
1951-52. 1 fig. 


A detailed analysis is presented of 123 cases (106 in 
men and 17 in women) of malignant tumour of the tongue 
treated at the Ziirich Radiotherapy Centre during the 
years 1936-48; statistics are also given of the results in 
another 98 cases treated between 1919 and 1935, making 
221 cases in all. The treatment varied from case to 
case, and included local radium applications, radio- 
therapy, treatment with a 31-MeV betatron, and surgery. 
Histologically the 123 cases were made up of 119 
squamous-cell epitheliomata, | anepidermoid carcincma, 
1 adenomatous carcinoma, | carcinoma which could not 
be classified, and 1 spindle-polymorph-celled carcinoma. 

The results for the period 1936-45 were: 5-year 
symptom-free cases, 13°% (12 out of 19 patients) for the 
whole of the tongue; 20° (12 out of 61 patients) for the 
anterior mobile part of the tongue; and ni/ (none out of 
30 patients) for the base of the tongue. For the period 
1919-35 the 5-year symptom-free results were: 18°% 
(18 out of 98 patients) for the whole of the tongue; 20°% 
(10 out of 51) for the anterior mobile part of the tongue; 
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and 17% (8 out of 47) for the base of the tongue. For 
the total period 1919-45 the 5-year symptom-free results 
were: 16° (30 out of 189) for the whole of the tongue; 
20°% (22 out of 112) for the mobile anterior part of the 
tongue; and 10°, (8 out of 77) for the base of the tongue. 
A, Orley 


1034. The Treatment of Carcinoma of the Skin 

G. S. SHARP and F. C. BINKLEY. American Journal of 
Roentgenology, Radium Therapy and Nuclear Medicine 
[Amer. J. Roentgenol.] 67, 606-619, April, 1952. 13 figs., 
17 refs. 


The authors review their practice in the treatment of 
1,204 cases of carcinoma of the skin during the period 
1932-45, these constituting 18-5°% of a total of 6,502 cases 
of cancer treated. The pathological classification of 
these cases was as follows: basal-cell carcinoma 50%; 
squamous-cell carcinoma 30%; and baso-squamous 
carcinoma 20%. The authors regard intra-epidermal 
carcinoma as rare. 

Surgery was used in 48°% of cases, and was preferred for 
lesions less than 1-0 cm. or more than 5-0 cm. in diameter 
and for those on the hands, feet, legs, scalp, forehead, 
and ears. [Margins and technique were similar to good 
British practice.] Where x-ray therapy was employed 
all lesions were treated with 100-kV peak and a half-value 
layer of 2-35 mm. aluminium by one of two techniques: 
(1) single exposure of 2,500 to 3,000 r (measured in air); 
or (2) divided doses, usually of 350 to 400 r daily for 10 
to 15 treatments, the total dose often being determined 
by the response during treatment. Uniformly loaded 
radium applicators made of brass were used in 26% of 
cases, the dose being usually 3,500 r at a depth of 0-5 cm. 
given in 18 to 24 hours. Radium needles were implanted 
in 1-5°% of cases, 2-mg. needles being inserted under local 
analgesia “* in a conical or cylindrical pattern and spaced 
approximately 1 cm. from each other around the peri- 
pheral margin of the cancer”. The dose was 4,500 to 
6,000 r. Radon seeds were occasionally used in the 
same dosage, seeds of 1-5 to 2-0 mc. being implanted 
around the margin of the growth. A strong plea is made 
for biopsy before treatment; of the. cases in this series 
of recurrence after treatment elsewhere, only in 3% had 
this been done. 

Only 79% of the patients could be traced after 5 years, 
those not followed up being assumed to be cured. On 
this basis the 5-year recurrence rate was 11%, and the 
mortality 0-2%. [These figures are not comparable 
with British figures, being based on very different follow- 
up standards.] M. B. McEvedy 


1035. The Safety Factor in Ultrasoft Roentgen Irradia- 
tion. [In English] . 

FE. Acta Radiologica [Acta radiol., Stockh.] 
37, 241-245, March-April, 1952. 


It is uncertain at what depth in the skin,the essential 
lesion causing radiation damage is situated, but pre- 
sumably it is between 3 and 8 mm. from the surface. 
For dermatological treatment the effect is desired at a 
depth of about 0-3 to 2:0 mm.; above this are only dead 
keratinized cells. The dosage received at a depth of 
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3 mm. when 100 r is given at depths of 0-3, 1-0, and 2-0 
mm. respectively is given for x rays of various qualities 
ranging from 6 to 130 kV. This gives a measure of the 
safety factor, that is, the difference between the thera- 
peutic dose and tolerance dose in each case. The softer 
the radiation (that is, the lower the voltage), the greater 
is the safety factor. Grenz (Bucky) rays at 12 kV or less 
are therefore preferable to higher voltages. There is not 
much difference in safety margin between 50-kV (‘* con- 
tact’) therapy and 130-kV therapy, and the risk of 
radionecrosis is little less with the former than with the 
latter. If the causative lesion in radionecrosis is deeper 
than 3 mm., ultrasoft rays become even more advan- 
tageous. J. Walter 


1036. Late Sequelae following Cancericidal Irradiation in 
Children. A Report of Three Cases 

W. T. Murpny and D. L. Berens. Radiology [Radiology] 
58, 35-42, Jan., 1952. 14 figs., 9 refs. 


The tissue changes, especially those in bones, are 
discussed in 3 cases observed 12, 15, and 9 years respec- 


- tively after successful radiation of malignant tumours in 


childhood. The resultant retardation of bone growth 
and the atrophy and scarring of soft tissues are described. 
It is pointed out that these changes cannot usually be 
avoided if a curative dose is to be given to the tumour. 
E. Stanley Lee 


1037. Beam-directed High-dosage Radiotherapy of 
Bronchogenic Carcinoma 

L. R. FeLtton. Radiology [Radiology] 58, 43-47, Jan., 
1952. 11 refs. 


The authors discuss the value of x-ray therapy in 
inoperable carcinoma of the bronchus, and describe 
their experience in !2 proved cases. The necessity for 
accurate technique is emphasized. Usually 7 or 8 care- 
fully directed x-ray beams were used, the factors being: 
400 kV, H.V.L. 4-1 mm. of copper, target-skin distance 
63 or 70 cm.; field size up to 8x 15 cm. The accuracy 
of the beams was checked by films taken with the therapy 
machine. Two opposing fields were treated daily, the 
total daily dose being 250 r. A total tumour dose of 
6,000 to 7,000 r was given in 5 to 6 weeks. In some of 
the cases described there was considerable palliation of 
the condition. The average survival time after diagnosis 
was 16 months. E. Stanley Lee 


1038. Radium Therapy for Cancer of the Cervix Uteri 
with a New Type of Colpostat 

S. M. St_verstone, W. Harris, and M. GREENBERG. 
American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine [Amer. J. Roentgenol.] 67, 294-299, 
Feb., 1952. 5 figs., 3 refs. 


At the Mount Sinai Hospital, New York, the radium 
therapy of carcinoma of the cervix uteri is carried out in 
2 stages, the first of 90 hours with a €-cm.-long intra- 
uterine tandem, followed by 96 hours’ treatment with 
a vaginal colpostat. The former gives an exposure of 
3,600 mg.-hours and the latter 4,800 mg.-hours. . The 
colpostat consists of two metal ovoids which hold the 
radium and which are attached by connecting rods to a 


locking pivot device. The separation of the ovoids may 
be varied by the manipulation of two detachable handles 
and measured by a calibrated arc on the end of one 
handle. 

Six points in the pelvis, each representative of an 
important anatomical location or structure, are described, 
and the doses at these points for various separations of 
the colpostat ovoids are stated. It is shown, for example, 
that as the separation of the ovoids is increased not only 
is there an improvement in the ratio of the dose at Point 
B (lateral parametrium) to that at Point A (paracervical 
triangle), but there is also a reduction in the dosage to 
the bladder and rectum. The tolerance of vaginal 
mucosa is shown to be very high; but the tolerance to 
doses to the head and neck of the femur is so low that 
radium therapy cannot play any significant role in injuries 
to that part. W. J. Meredith 
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1039. Some Aspects of Composite Area Surveys in Mass 
Radiography 

E. Posner. Tubercle (Tubercle, Lond.] 33, 112-119, 
April, 1952. 2 figs., 27 refs. 


A composite area survey in an industrial—agricultural 
district of the Midlands covered over 20% of the total 
population over 14 years of age in 10 weeks. Problems 
of organization are discussed, and a plea is made for a 
scientific approach to the problems of abstainers. Some 
exogenous factors conditioning volunteer response are 
analysed. The notification rate in the surveyed district 
was doubled in the year of the survey, the increase being 
entirely due to the findings of mass radiography. The 
value of composite surveys is discussed particularly with 
regard to “ spreaders’ in higher age groups. Though 
the value of public surveys is not questioned, it is thought 
that in areas of full employment with a high rate of 
female labour, extensive industrial sessions should pre- 
cede public surveys. The concentration of more than 
one unit into the area under survey is advocated and the 
advantages of such schemes are discussed.—[Author’s 
summary.] 


1040. A New Method for the Production of Sectional 
Radiographs. (Eine neue Methode zur Herstellung von 
RO6ntgenschichtaufnahmen) 

T. WEDEKIND and E. WetzeLs. Schweizerische Zeit- 
schvift fiir Tuberkulose (Schweiz. Z. Tuberk.] 9, 129-135, 
1952. 3 figs., 11 refs. 


After discussing the uses and indications of tomo- 
graphy, especially in diseases of the chest, the authors 
describe a new method for the production of tomographs 
in which co-ordinated movement of the tube and the film 
is replaced by co-ordinated movement of the patient and 
the film, a stationary tube being used. The apparatus, 
called the “ homalograph’’, consists essentially of a 
tipping chair mounted together with a cassette carrier in 
a frame, in such a way that co-ordinated movement of 
chair and cassette carrier is possible through a maximum 
angle of 50 degrees. The tube is centred at right angles 
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to the tangent of the arc described by the apparatus. The 
thickness of the layer can be increased by decreasing the 
length of the exposure, which is made during the move- 
ment of the apparatus. The motive force is the weight 
of the chair and patient, differences in patients’ weights 
being allowed for by adjustment of a counterweight. 

Operation of the apparatus is simple, and the authors 
state that by means of a special cassette carrier it is 
possible to take tomographs in both vertical and horizon- 
tal body axes [but they do not elaborate on this]. A 
further refinement is the addition of a hydraulic system 
which decreases the speed of swing at the extremes of 
the exposure and ircreases it during the middle of the 
exposure. This has the effect of increasing the definition 
of the tomographic image by preventing under-exposure 
at the extremes of the exposure, when a relatively thicker 
layer of tissue has to be traversed by the x rays. It is 
also claimed that because the movement of the coupling 
elements is not in the same plane as the layer which is 
being photographed, but at right angles to it, minor 
variations in the speed of swing do not decrease the 
quality of the image as is the case with the ordinary 
apparatus, that the pictures have high definition, that the 
movement of the apparatus is not unpleasant to the 
patient, and that the theoretical objection that movement 
of the patient will cause changes in the position of organs 
and pressure changes in the chest has not been borne out 
in practice. The advantages claimed for this apparatus 
are not in the method of producing the tomographic 
image, but rather imthe simplicity of construction, opera- 
tion, and servicing and the very low initial cost. 

The authors do not give many details of the technical 
construction of the apparatus, but refer to a paper by 
Wedekind and Kemper (Fortschr. Rontgenstr., 1949, 72, 
112). J. J. Geere 


1041. Morphological and Functional Aspects of Intra- 
thoracic Oesophagogastrostomy. (Les aspects morpho- 
logiques et fonctionnels de l’cesogastrostomie [sic] endo- 
thoracique) 

L. BaBAIANTz and P. Anex. Journal de Radiologie, 
d’Electrologie,et Archives d’ Electricité Médicale [J. Radiol. 
Electrol.) 33, 22-27, 1952. 10 figs., 14 refs. 


The authors, from the Institute of Radiology, Laus- 
anne, briefly discuss the surgical procedure for treatment 
of malignant tumours of the oesophagus. They then 
describe, with illustrations, the radiological appearances 
of the oesophagus and stomach on barium-meal examina- 
tion after oesophago-gastrostcmy, and divide them into 
two categories as follows: (1) The palliative opera- 
tion, in which oesophago-gastric anastomosis without 
oesophagectomy is performed: this shows a reverse 
“ Y ” consisting of the oesophagus and anastomosis to 
stomach above the growth. (2) Partial resection of the 
oesophagus with thoracic transposition of the stomach. 

The authors then discuss actual cases. (1) This 
shows an oesophago-gastrostomy at the level of the 
aortic arch. The plain film shows a pyramid-like opacity 
superimposed on the heart shadow. After a barium meai 
the pyloric antrum is seen to lie in a vertical position 
owing to the stomach being transposed. (2) This shows 


an oesophago-gastrostomy above the arch of the aorta. 
At the level of the anastomosis the long axis of the oeso- 
phago-gastrostomy is curved. In the antero-posterior 
view the stomach lies on the left side of the vertebral 
column. In the lateral view the stomach lies posteriorly 
and sometimes shows a saccular effect at the level of the 
diaphragm, where it is surgically attached. (3) A case 
of cervical oesophago-gastrostomy, in which the radio- 
logical appearances resemble those in (2), except that the 
anastomosis is at a higher level. 

The authors state that the functional disturbance of 
the stomach is very marked following the operation when 
both vagi are sectioned, but that eventually gastric 
function becomes quite normal. B. Green 


1042. The Diagnosis of Bronchial Adenoma. (Zur 
Diagnose des Bronchialadenoms) 

U. Coccni and L. ArsBut. Oncologia [Oncologia, Basel] 
4, 227-239, 1951-52. 5 figs., 25 refs. 


The authors describe the clinical and radiological 
features in 26 cases of bronchial adenoma, including 10 
cases previously published by Nager and Albertini. 
The clinical signs are not characteristic and often mis- 
leading. In the young the condition is often mistaken 
for tuberculosis, and in the elderly for bronchial car- 
cinoma. The plain radiograph of the chest shows a 
non-characteristic atelectasis. A more exact diagnosis 
is possible by means of bronchography, and particularly 
by tomography. But bronchoscopy combined with 
biopsy is essential for precise diagnosis of the condition. 

A. Orley 


1043. Evaluation of Ioduron B in Bronchography—I. A 
Preliminary Study on Animal Tissues 

W. Hentet, M. B. Conen, and L. C. BRANDENSTEIN. 
Diseases of the Chest [Dis. Chest] 21, 280-285, March, 
1952. 5 figs., 3 refs. 


To study the effect of a water-soluble contrast medium 
on the body tissues, 0-3 ml. of “* ioduron B ”’ was injected 
directly into the trachea of 20 guinea-pigs under ether 
anaesthesia, the trachea being subsequently exposed. 
A control group of 10 animals were anaesthetized with 
ether but did not receive an injection. The test animals 
were divided into 5 groups, the first group being killed 
48 hours after injection, the second 2 weeks after injec- 
tion, the third at the end of 3 weeks, the fourth 6 weeks 


after the injection, and the fifth at 12 weeks. In every. 


case sections were made of the trachea, both lungs, heart, 
liver, both kidneys, and the bladder. : 

In the first group there was a distinct perivascular and 
peribronchial round-cell infiltration, and the peritracheal 
lymph nodes showed slight hyperplasia; all other organs 
of the animals were microscopically within normal limits. 
No changes were observed in 2 control animals. In the 
second group the lungs and tracheal lymph nodes showed 
no abnormality; indeed, the rest of the organs were 
normal with the exception of the kidneys, in which there 
were small scattered isolated foci of lymphocytes in the 
cortical zone. No such abnormality was noted in the 
control animals. In the remaining groups no change 
was seen in any of the organs on microscopical examina- 
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tion. Six animals died during the investigation, 4 from 
known causes unrelated to ioduron B; in the other 2 
there was evidence of an attack by other guinea-pigs, but 
the actual cause of death could not be ascertained. 
Pathological study of the tissues showed no variation 
from the normal. All these deaths occurred within 48 
hours of the injection. The authors conclude that in- 
flammatory reactions occur in the lungs and kidneys of 
test animals, that these are transitory and disappear com- 
pletely within a short time, and that ioduron B is not 
permanently damaging to the tissues of test animals. 
L. G. Blair 


1044. Evaluation of loduron B in Bronchography—II. A 
Preliminary Study in Man 

M. B. ConHen, W. HENTEL, and L. C. BRANDENSTEIN. 
Diseases of the Chest [Dis. Chest] 21, 286-295, March, 
1952. 2 refs. 


**Toduron B*’, which has the chemical formula of a 
diiodopyridon compound dissolved in the sodium salt of 
a cellulose glycolic acid ether, was used for broncho- 
graphy in 10 patients. The following laboratory investi- 
gations were first carried out: complete blood count 
with haemoglobin determination; urine analysis; 
phenolsulphonephthalein excretion test; estimation of 
blood urea and blood cholesterol and ester levels; and 
bromsulphalein, cephalin flocculation, and thymol tur- 
bidity tests. Each patient was examined 24 to 48 hours 
before bronchography, 24 to 48 hours after broncho- 
graphy, and then at 2-week intervals, for as long as 5 
months in some cases. 

In 6 patients there was some change in hepatic function; 
in 3 there was change in renal function; and in 2 patients 
there was a change in both renal and hepatic function. 
All the changes were moderate and transitory, and had 
no apparent permanent effect. 

The authors conclude that the use of ioduron B should, 
at least for the present, be carefully controlled. It is 
possibie, they state, that some of the effects noted in 
this smal! group of patients ‘‘ may well prove permanent 
in a larger series. Perhaps, if these patients are followed 
for a longer period, permanent changes may appear. 
Thus far, there is no reason to suppose that this new 
contrast medium is more toxic than lipiodol and similar 
substances now in wide use.” L. G. Blair 


1045. Elimination of the Water-soluble Contrast Medium 
in Bronchography. ‘‘ Functional Bronchography ’’. [In 
English] 

M. Lenzi. Acta Radiologica [Acta radiol., Stockh.] 37, 
103-110, Feb., 1952. 5 figs., 10 refs. 


The author, who is Director of the Institute of Radio- 
logy of the University of Modena, Italy, claims that by 
studying the rate of absorption of water-soluble contrast 
media from the bronchial tree information may be 
obtained regarding function as well as anatomy. Ab- 
sorption normally takes place from both bronchi and 
alveoli and is usually complete between 30 and 45 
minutes after introduction. When iodized oil is used, 
two stages in bronchography may be recognized— 
bronchial filling and alveolar filling. With water-soluble 


media a third stage—of absorption—is present, in which 
the lymphatic and venous return vessels are outlined. 
The rate of absorption is slowed by processes affecting 
the normal permeability and function of bronchial and 
alveolar walls, a typical example being bronchiectasis, in 
which there may be a delay of many hours; the delay is 
not dependent on the degree of dilatation, and is less in © 
cases associated with growths. Absorption is slow from 
neoplastic cavities, but is more rapid from acute infective 
cavities. 

The author has used this medium in the examination 
of 300 patients without complication. [Complications 
may, however, occur—for example, formation of a jelly- 
like substance requiring bronchoscopic removal, as re- 
ported by Parcket (see Abstract 1046).] 

Sydney J. Hinds 


1046. A New Type of Complication in the Use of Water- 
soluble Contrast Media for Bronchography. (Un accident 
d’un genre nouveau da a I’emploi des produits de con- 
traste hydrosolubles en bronchographie) 

V. Parcuet. Journal de Radiologie, d’Electrologie, et 
Archives d’Electricité Médicale {J. Radiol. Electrol.] 33, 
27-29, 1952. 5 figs. 


The author observed severe cyanosis and dyspnoea in 
a patient aged 50 during bronchography with the water- 
soluble contrast medium ioduron An emergency 
bronchoscopy was immediately performed and the con- 
dition was at once relieved; a viscous jelly-like substance 
was seen to be adherent to the walls of the trachea and 
main bronchi. Macroscopical examination of this jelly 
showed that it consisted of ioduron B and bronchial 
secretions. No microscopical examination was made. 
The author stresses the importance of aspirating the 
secretions before and after bronchography. 

B. Green 


1047. The Radiological Appearances in Pulmonary 
Arteritis and its Sequelae. (Die ROntgensymptomato- 
logie der Arteriitis pulmonalis und ihrer Folgezustande) 
H.S.StTeNpDER. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Réntgenstr.] 716, 316-323, March, 1952. 
6 figs., 32 refs. 


This article describes the radiological and clinical 
manifestations of primary pulmonary sclerosis, and 
divides the disease into four distinct phases. The under- 
lying pathological lesion is ascribed to an arteritis of the 
small pulmonary vessels. The phases are: (1) An acute 
inflammatory stage in which there are irregular miliary 
opacities, densest in the mid and lower zones, super- 
‘imposed on a reticular pattern and often becoming con- 
fluent; there may also be larger opacities near the hilar 
shadows. (2) A subacute stage in which the radiological 
features are much less distinct; there may be only some 
rather heavy lung markings with a few scattered opacities. 
The clinical features in both these stages are typically less 
marked than the radiological appearances would suggest; 
they consist mainly of fever, bronchitis, and asthmatic 
attacks. (3) In the third or latent stage lung changes are 
minimal, but compensatory cardiac changes begin 
appear. (4) In the last phase these changes becor 
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more distinct with the typical appearances of chronic 
cor pulmonale caused by pulmonary hypertension: the 
pulmonary artery and hilar shadows are enlarged and 
there is increased pulsation; lung changes are indefinite 
and there is often marked emphysema. Clinically there 
is increased cyanosis with relatively little dyspnoea, an 
enlarged liver, ascites, and oedema. Death is caused by 
right ventricular failure. In the differential diagnosis in 
this last stage mitral stenosis, secondary pulmonary 
sclerosis, congenital heart lesions, and syphilitic and 
traumatic aneurysm must all be considered. 
E. L. Stein 


1048. Roentgenologic Pulmonary Manifestations of 
Queensland Fever 

L. G. GLicker and J. MUNK. Journal of the Faculty of 
Radiologists [J. Fac. Radiol.] 3, 186-192, Jan., 1952. 
9 figs., 15 refs. 


During the year 1949, 85 serologically proved cases of 
Q fever occurred in the Haifa area of Israel. On the 
basis of these cases the authors attempted to define the 
radiological characters of the pulmonary manifestations 
of the disease and to determine whether any of these 
features enable it to be differentiated from other pul- 
monary inflammatory conditions. 

The predominant appearance in the acute stage was a 
rounded, rather ill-defined shadow of variable size and 
situation. In the subacute stage resolution of the lesion 
was observed, with structural intensification in the sur- 
rounding area, sometimes linking the lesion to the hilum. 
This sequence is considered to be useful in distinguishing 
Q fever from primary atypical pneumonia, in which the 
order is reversed. The lesion in Q fever is stated to be 
parenchymal, of the exudative-pneumonic type, and not 
segmental or lobar in distribution; apparently it may last 
for many weeks. Radiographs of 3 of the cases are 
reproduced, and brief case histories are given. 

Sydney J. Hinds 


1049. The Investigation of Thymic Tumours in Myas- 
thenia Gravis 

R. A. K. HARPER. Journal of the Faculty of Radio- 
logists (J. Fac. Radiol.] 3, 164-175, Jan., 1952. 32 figs., 
4 refs. 


Before thymectomy is undertaken for the treatment of 
myasthenia gravis, it is important to know whether a 
thymic tumour is present or only simple hyperplasia, 
patients with thymic tumours being poor surgical risks 
unless previously given a course of deep x-ray therapy. 
At St. Bartholomew’s Hospital, London, the author has 
evolved a reliable radiological technique for demon- 
strating the presence of thymic tumours. It consists of 
screen examination, the taking of frontal and lateral 
films of the chest and a localized lateral film of the 
anterior mediastinum, and usually lateral tomography. 
Sometimes screening may indicate the need for a variation 
in technique such as the use of antero-posterior tomo- 
graphy, but elaborate procedures such as angiography 
have not been found necessary. The characteristic 
appearances of the various types of tumour are described 
and illustrated. 


Sydney J. Hinds 


1050. Emergency Diagnosis of Upper Digestive Tract 
Bleeding by Roentgen Examination without Palpation 
(** Hampton Technic ”’) 

H. C. KNow es, B. Fetson, N. SHAPIRO, and L. SCHIFF. 
Radiology [Radiology] 58, 536-541, April, 1952. 3 figs. 


The technique described by Hampton in 1937 (Amer. J. 
Roentgenol., 38, 565) was followed in the emergency 
examination of 80 patients with acute upper gastro- 
intestinal bleeding. The patient was lifted on to the 
x-ray table in the supine position. About 2 oz. (57 ml.) 
of barium mixture was given and the patient turned on 
his right side, then back to the supine position; this 
served to distribute the barium throughout the stomach. 
Multiple non-pressure spot films were taken. The 
patient was then again turned on to his right side until 
barium was seen to enter the duodenal cap, after which 
he was rotated to the left. In this position the gas bubble 
rose into the antrum and bulb, producing a double 
contrast effect. Further spot films were taken. The 
patient was then placed in the prone position with the 
left side raised and additional radiographs of the stomach 
and duodenum were taken. A further 6 oz. (170 ml.) 
of barium was then given and the filled stomach and 
duodenum were examined. Palpation was avoided 
throughout. Finally the oesophagus was examined, a 
thick barium mixture being used for this purpose. 
The entire procedure took about 30 minutes. 

In 17 of the 80 cases a final diagnosis was not 
established. In 4 of these there was disagreement 
between the findings by the Hampton technique and 
those obtained at subsequent examination with palpa- 
tion, and in 4 no abnormality was found; the remaining 
9 were examined by the Hampton technique alone and 
did not come to operation or necropsy. In 63 cases 66 
significant lesions were recorded, 34 of which were con- 
firmed at operation or necropsy, 28 appeared obvious on 
subsequent examination with palpation, and 4 seemed 
certain from the clinical course. There were no false- 
positive diagnoses in the series, and there did not appear 
to be any ill-effects from this early examination. 

John H. L. Conway-Hughes 


1051. ‘* Profile Line *’ in Roentgenologic Differentiation 
of Intrinsic and Extrinsic Lesions of the Stomach 

E. L. Pirkey, E. S. Reep, W. H. SmitH, and G. WHITE- 
MAN. Journal of the American Medical Association [J. 
Amer. med. Ass.] 148, 1095-1097, March 29, 1952. 
5 figs., 8 refs. 


A method for the differentiation of intrinsic and 
extrinsic lesions of the stomach is described. If the 
radiologist sees anything unusual in the upper pole of 
the barium-filled stomach he makes the patient swallow 
an ordinary stomach tube with a fresh latex condom tied 
proximal to the holes. As soon as the tip of the tube is 
seen to be in the stomach the balloon is inflated with a 
sphygmomanometer bulb; it is never necessary to use 
a pressure above 20 mm. Hg. With healthy mucosa a 
thin layer of barium is trapped between the balloon and 
the gastric wall. This is seen as a “ profile line’’, even 
though the gastric wall be indented by pressure from an 
outside mass. It is to be noted, however, that there 
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is no profile line if the mucosa is roughened by an 
infiltrative process. After 4 years’ experience with this 
method the authors are convinced that it enables them to 
exclude “* false positives ’’ due to extrinsic masses. 
Denys Jennings 

[A fuller discussion of this method by the same authors, 
with H. D. Kerman, appeared in Amer. J. Roentgenol., 
1952, 67, 217; see Abstracts of World Medicine, 1952, 
12, 197.—Epbitor.] 


1052. Cholecystography with Telepaque. 
Report 

E. F. Everett and L. G. RiGLer. Radiology [Radiology] 
58, 524-528, April, 1952. 4 figs., 3 refs. 


** Telepaque’”’ is an iodine-substituted organic com- 
pound containing 66°8% of iodine as compared with 
51-38% in media now widely used. It is supplied in 
tablets containing 0-5 g. which are easily swallowed. 

The authors gave telepaque to 83 consecutive patients, 
6 tablets being given to each patient. A control series of 
100 patients received 
«-phenylpropionic acid. The technique was the same 
in both series, except that the patients receiving telepaque 
were examined 10 hours after taking the tablets, while 
the control series were examined after 14 hours. 

Of the patients receiving telepaque, undesirable re- 
actions were noted in 27-7% compared with 34°%% in 
the control series. All these side-effects, however, were 
of a minor nature. Dysuria was not observed when 
telepaque was used. The density of the gall-bladder 
shadow was considerably greater with telepaque, and in 
a few cases a gall-bladder shadow was obtained with 
telepaque where none had been obtainable before. 
Identification of non-opaque calculi was not made more 
difficult by the increased density of the gall-bladder 
shadow. Residual opaque material in the colon was 
observed in 80-7% of the patients, but in no cases did it 
interfere with satisfactory visualization; when 3 tablets 
were given this percentage was reduced to 51-6, but there 
was diminished opacification of the gall-bladder, and it 
was considered that the advantages were not such as to 
justify the smaller dose. John H. L. Conway-Hughes 


A Preliminary 


1053. Splenic Venography. 
Circulation with Diodone 
B. Dreyer and O. E. Buptz-OLsen. Lancet [Lancet] 
1, 530-531, March 15, 1952. 9 refs. 


A method is described for the visual‘demonstration of 
the splenic and part of the portal circulation by the in- 
jection of diodone into the spleen without opening the 
abdomen. The technique is as follows: 20 ml. of 70% 
diodone is rapidly injected into the spleen through the 
9th intercostal space with the patient in the supine 
position and holding his breath; a radiograph is taken 
towards the end of the injection. 

Several clinical applications are suggested, including 
cemonstration of the intrahepatic circulation in obscure 
hepatomegaly. [No details of this are given.] The 
method may also be useful for testing the patency of a 
portacaval anastomosis, although this had not so far 
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been performed in human patients. The authors claim 
that the main value of splenic venography lies in dif- 
ferentiating between intra- and extra-hepatic obstruction 
in cases of portal hypertension. 

Finally an illustrative case of thrombosis of the splenic 
vein is described in which splenic venography revealed 
complete obstruction of the splenic vein, the dye reaching 
the portal vein by way of greatly dilated gastric veins. 

E. L. Stein 


1054. Arteriography in Lesions in Peripheral Vessels 
C. C. Burt. Journal of the Faculty of Radiologists [J. 
Fac. Radiol.| 3, 223-230, April, 1952. 16 figs., 1 ref. 


The technique of injection for arteriography used by 
the author in the Department of Surgery, University of 
Edinburgh, is that described by Learmonth (Lancet, 1944, 
2, 745). Under spinal analgesia, an incision is made in 
the line of the artery and 10 to 20 ml. of 50% diodone 
is injected within 5 seconds; the exposure is made as 
the last 2 ml. enters. The value of the method in various 
pathological conditions of the arteries of the lower limb 
is discussed and radiographs from suitable cases are re- 
produced. 

[This short article is clearly and concisely presented, 
but makes no really original contribution to this field. 
The author deprecates the use of temporary arterial 
occlusion proximal to the injection site in cases of 
arterio-venous aneurysm, because of the possibility of 
intimal reaction resulting from contact with undiluted 
contrast medium; this, however, seems an unlikely occur- 
rence with diodone.] Sidney J. Hinds 


1055. Discography. (La discographie) 
S. De Séze and J. Levernieux. Revue du Rhumatisme 
[Rev. Rhum.] 19, 205-217, March, 1952. 17 figs., 13 refs. 


The authors discuss the advantages to be gained by 
direct examination of the intervertebral disk rather than 
by the usual indirect method of myelography, and de- 
scribe their technique. They prefer a lateral route, thus 
avoiding passing through the meningeal sac. To examine 
the disk between L4 and LS the patient is placed in the 
prone position and a local analgesic injected five finger- 
breadths away from the midline at the level of the iliac 
crest. A needle 18 cm. in length is introduced at an 
angle of 45 degrees into the disk space under radiographic 
control. For examination of the disk between LS and 
SI the patient is placed on his side and supported so that 
the lumbar spine is straight. A trocar is introduced 
under local analgesia:and hammered through the iliac 
bone; a needle 15 cm. long is then introduced through 
the trocar into the disk space. Entry of the needle into 
the space is accompanied by a characteristic feeling of 
elastic resistance. The opaque medium used is a 20% 
mono-iodosulphate with 5% novocain.”” The amount 
of fluid which can be injected and the pain to which it 
gives rise depend on the state of the disk; with a normal 
disk 0-5 to 1 ml. can be injected; with a pathological disk 
1 to 2 ml. can be given but may result in accentuation of 
the pain in the back or along the distribution of the 
sciatic nerve. For lumbar pain the disks between L4 
and LS and LS and SI! are injected as a routine; for 
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sciatic pain the disk which is indicated clinically. Strict 
asepsis must be practised. 

The patient is able to return home after the examina- 
tion, but is advised to lie down for the rest of the day. 
He may complain of acute pain if a nerve root is touched 
by the needle, but the perforation of the iliac bone does 
not cause pain. There is usually a varying degree of 
backache following the examination. In one case where 
70°%, diodone was used the medium was apparently intro- 
duced into the subarachnoid space, resulting in a 
meningeal inflammation lasting 15 days; 3 patients 
showed signs of infection coming on 10 days after the 
examination, accompanied by fever and with pain in all 
the lumbar roots. The cause of this is not yet clear and 
is to be the subject of a separate communication. 

Three types of image are normally seen: (1) round or 
oval in profile and wedge-shaped from the front; (2) like 
a hollow sphere in profile and presenting as two parallel 
lines from the front; (3) in the form of a crescent in 
profile and of a dumb-bell from the front. These 
double images are due to the opaque medium lying 
between the nucleus and the annular fibres. A disk 
which has herniated posteriorly gives an elongated 
shadow which extends to the posterior margin of the 
vertebral bodies and impinges more or less on the 
vertebral canal; sometimes the medium extends between 
the disk and the posterior vertebral ligament, giving rise 
to a vertical shadow. With a retro-marginal anterior 
herniation the outline of the herniation is clearly marked. 
With arthritic lipping the medium passes between the two 
osteophytes, suggesting that these result from expulsion 
of the disk through the degenerated annular ligament 
with ossification of the space between the disk and the 
ligament. When there is a degenerated disk with 
posterior spondylolisthesis the shadow extends from the 
anterior margin posteriorly withcut, however, passing 
beyond the posterior margin of the subjacent vertebra. 
With complete degeneration of the disk the opaque 
medium spreads throughout the space, being limited only 
by the fibrous ring. John H. L. Conway-Hughes 


1056. Functional Radiological Examination of the 
Lumbar Vertebrae in the Sciatica-Lumbago Syndrome. 
(Radiologisk-fysiurgisk undersogelse af lenderrygsojlens 
funktion ved lumbago-ischiassyndromet) 

E. Hasner, M. SCHALIMTZEK, and E. SNORRASON. 
Nordisk Medicin (Nord. Med.] 45, 516-519, April 18, 1952. 
6 figs., 21 refs. 


A series of 90 patients, 39 male and 51 female, with 
symptoms of sciatica and lumbago were examined 
radiolcgically. In two-thirds the symptcms had per- 
sisted for more than 2 years in spite of ** conservative 
treatment’, and one-half had sciatica. The lumbar 


spine was radiographed with the patient sitting, standing, > 


and in the lying position, and the findings when the spine 
was flexed in the different directions were compared with 
those in standard films. The former showed some sort 
of abnormality in 78 cases out of 90, whereas the standard 
film revealed abnormalities in only 41 out of 71. Physical 
examination revealed abnormalities in 65 patients out of 
90, 30 having a decreased and 6 an increased lumbar 
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lordosis, 3 a kyphosis, and 22 a scoliosis, while lateral 
movement, flexion, and extension were restricted in these 
and 4 other patients. The “ functional ”’ films showed 
abnormality in 60 out of 65 cases with positive clinical 
findings; the standard films in 31 out of 53. The 
**functional”’ film revealed abnormalities in 18 out of 
25 cases with negative clinical findings, and the standard 
films in 10 out of 18. J. Agerholm 


1057. Evaluation of Functional Radiological Examina- 
tion in Herniated Intervertebral Disk. (Vurdering af den 
rontgenologiske funktionsundersogelses verdi ved den 
lumbale discusprolaps) 

M. SCHALIMTZEK. Nordisk Medicin [Nord. Med.] 45, 
520-521, April 18, 1952. 


In 39 cases in which clinical signs of herniated inter- 
vertebral disk in the lumbar region were present, radio- 
graphs were taken with the patient prone and with the 
spine flexed in different directions while the patient was 
sitting and standing, and myelography was also carried 
out [unfortunately the contrast medium used is not 
specified]. The findings in the three sets of films were 
compared. 

The ordinary film revealed signs of disk degeneration 
in 13 cases, static changes in 12, and a normal spine in 17. 
Of the 13 patients with disk degeneration the “ func- 
tional ’’ x-ray examination gave more information than 
the myelography in 6, identical information in 5, and 
less in 1, while the findings in | case were disputable. 
Of the 12 patients with static changes the functional x-ray 
examination was more informative than the myelography 
in’ 10 cases and less so in 2. 

Of the remaining patients, abnormalities were demon- 
strated by both of the methods in 14; in 7 cases the 
functional radiograph was the more useful, in 3 cases 
the myelography; in 2 cases the findings were identical, 
and in 2 cases divergent. J. Agerholm 


1058. A Device for the Protection of the Testicle in 
Roentgen Examinations of Adjacent Organs and Bones. 
[In English] 

W. MaGNusson. Acta Radiologica [Acta  radiol., 
Stockh.] 37, 288-290, March-April, 1952. 4 figs. 


The radiation dose received by the testicles during 
radiographic examinations such as cystography or 
urethrography is not negligible. A dose of 60 r may 
inhibit spermatogenesis, while lower doses produce gene 
mutations. In such examinations the dose at the testicle 
is estimated at 0-5 to 10 r or more. To reduce this, the 
author devised a metal capsule to enclose the scrotum. 
At first | mm. lead was used, but the secondary radiation 
proved to be relatively high. Finally, 1-5 mm. of nickel- 
plated brass was adopted, which excluded 90% of the 
rays; thus in urethrography a dose of 0-8 r per exposure 
was decreased to 0-08 r. The capsule will not fit small 
boys, for whom lead plates may be used. J. Walter 


1059. The Use of Hyaluronidase in Paediatric Urography 


R. AstLey. Journal of the Faculty of Radiologists [J. 
Fac. Radiol.) 3, 286-289, April, 1952. 3 figs., 2 refs. 


we 
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1060. Avicenna 
W. S. Dawson. Medical Journal of Australia [Med. J. 
Aust.] 1, 533-538, April 19, 1952. 4 figs., 10 refs. 


The acceptance hitherto of the year A.D. 980 as that 
of the birth of Avicenna is now known to have been 
based on a misinterpretation of the Mohammedan 
calendar. Avicenna was born in the province of 
Bokhara in the 370th year of the Hegira, and the mil- 
lenary of his birth was therefore rightly celebrated in 
1951. The rise of Islam was attended not only by 
military conquests, but also by great advances in science, 
philosophy, and literature. Baghdad and other centres 
of Islamic culture had large hospitals and libraries. 
In the 9th century Honein, the “* Prince of Translators ”’, 
provided Arabic versions of Hippocrates, Aristotle, and 
Galen. Many important Greek works were translated 
into Syriac by the Nestorians, who founded the famous 
university and medical centre at Jondisapur in Southern 
Persia. Avicenna himself acknowledges the help which 
he received from itinerant scholars. He had made con- 
siderable progress in the study of nearly all the arts and 
sciences by the time he was 16 years old, and had sug- 
gested some new forms of medical treatment. As a 
reward for his successful treatment of a member of the 
ruling Samanid Dynasty he was granted access to the 
great library at Bokhara. 

Avicenna lived at Bokhara until a.p. 999, when the 
Samanid ruler was driven out by Ilek-Khan, Prince of 
Turkestan, and he then wandered through Persia before 
settling for a time as teacher and physician at Gurgan, 
on the Caspian Sea. Here he began work on his Canon. 
He then moved to Rayy, near Teheran, where he wrote 
many of his shorter works; but political upheavals drove 
him on to Hamadan, where he became physician and 
counsellor to the Amir Shams Addaula. He suffered 
various reversals of fortune, but continued to work at 
the Canon and his other major work, the Sanatio. After 
the death of the Amir he was imprisoned, but escaped 
and found a refuge in the house of Abu Ghalib, a 
pharmacist. For some years he accompanied Abu 
Ya’far Ala Addaula as his personal physician. Avi- 
cenna’s death in 1037 is said to have been hastened by 
his own drastic treatment of the colic from which he 
was suffering. His tomb is still standing outside the 
city of Hamadan. Unsuccessful attempts were made by 
the late Sir William Osler to have the tomb restored, but 
this has recently been done. 

Avicenna wrote some 100 works on theology, philo- 
sophy, logic, metaphysics, science, and music; he was 
also a poet. His most important medical works are the 
Canon and the Sanatio. The Canon, which is divided 
into five books, represents a codification of all Greco- 
Arabic medicine. It was read in the medical schools of 
Montpellier and Louvain up to the middle of the 17th 
century, and was described by Osler as the most famous 


textbook ever written. Its appeal lay in its dogmatic 
tone, in the orderly presentation of carefully selected 
material, and in the detailed directions regarding thera- 
peutics. (The most nctable observations and teachings 
of this great work are summarized, and several case- 
histories illustrating Avicenna’s clinical acumen and 
psychological insight are quoted.) The Latin translation 
of the Canon, made by Gerard of Cremona in the 12th 
century, was first printed in 1473 and exists in about 30 
editions. The Arabic original is being edited in Egypt 
as a millenary tribute. 

Apart from his colossal achievements as a transmitter 
of medical knowledge, this “ versatile, light-hearted, 
boastful, and pleasure-loving sage *’ is one of the most 
vital personalities in the whole history of medicine. 

W. J. Bishop 


1061. Malaria and the Ancient Cities of Ceylon 

T. W. T. Jones. Indian Journal of Malariology 
[Indian J. Malariol.| 5, 125-134, March, 1951. 7 refs. 
[Received March, 1952.] 


In this paper the author sets out to trace the relation- 
ship between the fall of the ancient cities of Ceylon and 
the spread of malaria in the island. To-day most of the 
population is in the west and south-west, whereas in olden 
days the centre of civilization was in the north—now an 
arid plain. 

The real history of Ceylon begins about 250 to 200 B.c., 
when the Indic civilization, which arose in the vaileys of 
the Indus and Ganges, began the arduous task of con- 
quering the parched northern plains of Ceylon for 
agricultural purposes by constructing a complicated 
system of irrigation. There is in the southern half of 
the island a wide mountainous zone which is subject to 
heavy rainfall during the monsoon. The Indic mission- 
aries and their Sinhalese converts tapped the hill streams 
and stored the water in gigantic tanks, some of them 
4,000 acres in extent, and from these, channels ran to 
even larger tanks. Below the largest tanks were hundreds 
of smaller ones, each the nucleus of a village. Through- 
out the five centuries in which the construction of tanks 
was continued there can have been no malaria in either 
endemic or hyperendemic form. 

During the internecine strife and the abortive Tamil 
invasions which followed there was little destruction of 
the waterworks, but from A.p. 918 onwards the Cholar 
emperors, finding that the easiest way of subjecting the 
wealthy cities of the island was by cutting off their water 
supplies, carried out extensive demolitions. The water- 
courses with their larvicidal fish gave way to stagnant 
pools, and the people, debilitated in consequence by 
disease and impoverishment were unable to carry out 
repairs. 

Coinciding with the destruction of the irrigation system 
there was from the 10th century onwards a gradual 
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increase in aridity due to a worldwide climatic change. 
The civilization finally collapsed owing to the impossi- 
bility of growing food without sufficient water, and also 
because of the introduction of endemic and hyperendemic 
malaria through the increased breeding potential of the 
vector specics. Ruth Hodgkinson 


1062. Medical Ethics and Etiquette in the Early Middle 
Ages: the Persistence of Hippocratic Ideals 

L. C. MacKinney. Bulletin of the History of Medicine 
[Bull. Hist. Med.] 26, 1-31, Jan.—Feb., 1952. 3 figs., 
15 refs. 


Historical research carried out in the present century, 
based on a more comprehensive and critical examination 
of surviving texts, has tended to prove that the “* Dark 
Ages (A.D. 400-1100) were anything but “dark”. It 
was long thought that the works of Hippocrates and the 
Hippocratic ideals. of medical ethics were unknown or 
completely neglected in that period. The author of this 
paper gives convincing documentary evidence to the 
contrary. The Hippocratic Oath had been heard of by 
St. Jerome (4th century) and is reflected in the law codes 
of Visigothic Spain (Sth century) and in the writings of 
Cassiodorus in Ostrogothic Italy (6th century). Its 
influence is also strongly evident in medical manuscripts 
written in North European monasteries during the 8th, 
9th, and 10th centuries, all antedating the earliest 
examples from Salerno, once referred to by Fielding 
Garrison as “the isolated outpost of Greek medical 
tradition in the Middle Ages 

The author gives translations of relevant extracts and 
some facsimiles from 25 manuscripts dealing with the 
spiritual aspects of medicine, the qualifications and 
training of the physician, medical etiquette, women 
patients, pulse-taking, sick calls, and other aspects of 
the *“* bedside manner”. Some of these extracts follow 
the Hippocratic Oath so closely that their publication 
should dismiss for ever any idea of a complete hiatus in 
the continuity of Greek medical tradition. 

F. N. L. Poynter 


1063. John Hunter and the Origins of Experimental 
Endocrinology. (John Hunter und die experimentelle 
Begriindung der Endokrinologie) 

F. W. Riepret. Schweizerische Medizinische Wochen- 
schrift (Schweiz. med. Wschr.] 82, 338-339, March 29, 
1952. 28 refs. 


Arnold Adolph Berthold (1803-61) is usually con- 
sidered to have furnished the first experimental proof of 
the existence of hormones. Some authorities have, 
however, described Hunter as the father of endocrinology. 
Cawadias, for example, states: ‘* The idea of the internal 
secretion of the testis, lack of which would determine 
eunuchism, was dragged from the domain of speculation 
by the great work of John Hunter, who is amongst other 
things the creator of experimental endocrinology ”’. 
Hunter did undertake extensive transplantation experi- 
ments, among which was one consisting of growing the 
testis of a cock in the abdomen of a hen. His pupils 
discussed this work more fully, and stated that a hen 
might by this means be changed to a cock. Further, 
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there is among Hunter’s experimental and descriptive 
work much that belongs to endocrinology—as, for 
instance, his references to gigantism, genital hypoplasia 
in cows, hermaphroditism, and secondary sexual charac- 
teristics. A great deal, too, went unrecorded, since 
Hunter was not able to express himself easily in writing 
or in speech and was loth to interpret his experiments or 
make them public. 

The question whether Berthold knew of Hunter’s 
transplantation experiments has recently been raised, 
but of this there can be no doubt, since he refers to them 
in his writings. Nevertheless, the fact remains that there 
is as yet no evidence available to show that Hunter drew 
the conclusion from his experiments and observations 
that the testicle secretes hormones into the blood. 
It is therefore suggested that the view is not tenable that 
he provided, before Berthold, experimental proof of the 
existence of internal secretions. 

[The author’s thesis is based on a quotation taken from 
a recent German medical publication by Max von Laue, 
which states that the date of discoveries should be fixed 
at that point when proofs are presented so clearly and 
definitely that they lead to further progress and develop- 
ment.] Ruth Hodgkinson 


1064. Historical Aspects of Foreign Bodies in the Air 
and Food Passages 

L.H.Cierr. Annals of Otology, Rhinology and Laryngo- 
logy [Ann. Otol., etc., St Louis] 61, 5-17, March, 1952. 
21 refs. 


_An interesting account is given of early observations 
on the subject of foreign bodies in the air and food 
passages. Gross in 1854 drew attention to the fact that 
after the first paroxysm which occurs when a foreign body 
is aspirated there may be a long period without’ symp- 
toms, so that the original cause of a chronic asthmatic 
cough may not be recognized unless a very careful history 
is taken. A graphic account is given of a case reported 
by Nooth in the 1840s of a man who had suffered from 
asthma for 2 years and went to a hot and crowded 
theatre; during the performance his breathing became 
so difficult that he had to return home. He coughed for 
the rest of the night and was surprised to find on his 
pillow a large lead shot. He was uncertain how this 
had entered his lungs, but he remembered that his asthma 
had started with a violent paroxysm immediately after 
drinking the last glass of a bottle of wine. , 

That a foreign body may move up and down the 
trachea with respiration, striking the vocal cords on 
expiration, was recognized as early as 1823. 

Gross strongly advised tracheotomy for foreign body 
and this became the accepted treatment until, in 1882, 
Weist examined the records of 1,000 cases of foreign 
body in the air passages. In 599 cases the trachea was 
not opened, and the mortality was 23°%, whereas tracheo- 
tomy was performed in 338 cases with a mortality of 27%. 
Weist himself advised tracheotomy only when there was 
a large laryngeal obstruction from a foreign body. 

W. S. McKenzie 

[This paper has also been published in Trans. Stud. 
Coll. Phys. Philad., 1952, 20, 9.—Epitor.] 
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